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Preface 

On October 29-31,1997, the U S Agency for Internabonal Development (USAID) hosted an 
Internabonal Conference on Bednets and Other Insectrade-Treated Materials (IT=) attended by 163 
parkipants The conference brought together a diverse group of pubhc health practrboners, private 
sector representatrves, and mternabonal donors from 32 d~fferent countries (22 of them m Afnca), 22 
commercial firms, 22 NGOs, and 10 mternabonal orgaruzations (See Annex 1 for a complete hst of 
Partrapam 

The conference partrcipants came from many ddferent places and represented a broad range 
of expenences, yet they were uruted by a shared comxutment to the prevenbon and control of 
malana, as well as an understanding that h s  battle is at a cross-roads, espeaally m Afnca where the 
emergence of drug resistant s t r m  of malaria and the spreadmg of the hsease to areas previously 
malana free has made prevenbon cribcal Dumg two and a half days the parttcipants shared the 
lessons they had learned m addressmg the challenge of ITMs - wth  special focus on thelr apphcabon 
m Afnca 

Untd recently, the prevenbon of malana has been mpeded by the lack of smple and 
effecbve tools However, successful field tnals m Africa of ITMs, such as bednets and curtams, have 
offered new hope Wlule bednets have long been used as a form of personal protectron agamst 
malma, the mnovattve bast of treatuzg the matenals wth  lnsectrcide has been shown to contribute 
to a dramabc reducbon m r n o d t y  

The promse of ITMs is great, yet persons and orgmatrons comrmtted to reducmg the 
disease burden of malana are strugghg mth how to meet the full potenbal of th~s technology m the 
face of seemrngly murmountable social and economc nnpedunents Experience-wth ITMs and 
other health mterventions - strongly suggests that the success of ITM programs WIII depend on 
aduevmg sustamed pubhc demand for, access to, and appropnate use of affordable nethng and 
msectrcides New models for the soaal marketmg, behav~or promobon, hancmg and hstnbutron of 
nettmg and msectiades are needed Meeting the challenge of voluntary acqursition and use also 
requlres a re-exarmnabon of the roles and relattonshps of the pubhc sector, the commerc~aI sector, 
and the commmty 

Th~s report is a summary of conference presentabons and small group discussions and 
report-outs The conference exarmned what we currently know-based on lessons learned from field 
expenences wth  ITMs or other sectors-and how best to meet the challenges of demand, access, 
affordabAty and appropnate use of ITMs 

Because ths  summary is h t e d  to reporbng on the conference alone and does not mclude 
mformabon from other sources, it makes no clam to be a comprehensive treatment of the topic of 
ITMs However, as you read h s  document, consider it as the mbal mput for a comprehensive 
handbook presently under development by USAID for use by programmers and planners on the 
when, where, and how of unplementmg an ITM program The planned handbook wdl summame 
our collectwe expenence and lay out opbons for planners when faced wrth spechc 
situatrons-opbons that have been used successfully by others under s d a r  c~rcumstances 
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I .  Background 

The lack of suitable opbons for 
prevenbon is a major constrlnt faclng nabonal 
and mternabonal programs to reduce the 
burden of malarra, especially among chddren 
and pregnant women Tnals of msecbclde- 
treated mosqulto nets conducted recently m 
East and West Afrlca have demonstrated that 
tlus sunple technology can reduce deaths 
among young Mdren, not just from malana, 
but from all causes These were marnly 
controlled tnals m whch mosqurto nets and 
msecbade were distributed for free How 
effecbve bednets and other msecbc~de-treated 
matenals, such as mrtams, would be under 
condlbons of volunta y acquzsrfron and use is less 
clear 

To examme ttus and other quesbons 
related to msecbclde-treated mater~als (ITMs), 
USAID hosted an mternabonal conference 
b m p g  together 

Malana control program managers and 
other pubhc health pracbboners from 
Afnca, Asla, Europe, and the Umted States 
Pnvate-sector manufacturers of nethng 
matenals and msecbudes 
Representabves from nongovernmental 
orgaruzabons (NGOs) and mternabonal 
donors 

f i s  report summmes the work of the 
conference 

1 1 Conference Goals 

The purpose of the conference was to 
create a stage where a diverse group of pubhc 
health pracbttoners, pnvate sector 
representattves and mternabonal donors could 
share the lessons learned to date m addressmg 
these challenges and to explore how these 
lessons could be apphed operabonally 

Three outcomes were anbcipated 

Input for a handbook to be used by 
programmers and planners from the publrc 
sector, NGOs, etc on the when, where, and 
how of unplementmg an ITM program It 
WIU sumrnarlze what IS known (experience 
and lessons learned), what IS not known 
(quesbons that need to be answered m the 
next few years), and what opbons for 
acbon exlst (the p d e  wdl not be 
prescrlpbve, there is not just one right way 
to plan and carry out an ITM program) 
An m b d  framework for ITM planners to 
use for morutorlng the progress of then 
programs 
Development of a new partnershp 
between the pnvate and pubhc sectors m 
the p l m g  and lmplementabon of ITM 
programs 

Other goals arbculated by conference 
parbclpants Included 

A mecharusm for mformabon shamg and 
coordmabon of ITM acbvibes among the 
conference parbclpants - even after the end 
of the conference 
A clear statement of next steps to be acted 
on followmg the closure of the conference 

1 2 Conference Deslgn 

The conference combmed plenary and 
small group sessions Parhapants were asked 
to work m groups to exarmne ITM programs 
from two completely ddferent perspecbves 
first from the perspecbve of four key themes 
(demand, access, affordabhty, and appropnate 
use) (see Box 1-I), and then from a 
programmmg perspecbve They hscussed how 
the four themes apphed to each step m the 
programmmg process - assessment, p l m g ,  
mplementahon, and momtorlng and 
evaluabon All small group sesslons were 
faahtated and each group had a techmcal 
moderator and rapporteur The conference 



Box 1-1 Conference Themes 

treated matemis is margmal m the regron 
What trttle demand ex~sts for rnosqulto 
nettmg There IS no history of personat use of 
msectlades for treatment of bednets 

f Access Bednets are generally available only 
m urban mas-rfat ail-and no orgamzed 
pubhc orprlvate systems exist far detwery of 
msect~crde serv~ces for treatmenf of nets* 

f Afltlrdnbthly In many places, bednets 
currently cost $10 to $25, and msectxicle 
treatments $1 to $2 per year The t y p ~ d  
household Ilkely to need three or four 
bednets Thrs means fhat the use of 
xnsectlc~de-treated bednets could be 
unaffordable for most households 

+ Appruprwte. Use A number of xngramed 
behavioral and social patterns strongly 
uzfluence appropriate use of bednets 
E n s m g  that the nght populat~ons use the 
nets (cbldren under the age of five years and 
pregnant women) and use them correctly 
requires promotional efforts that adequately 
take into account local factors 

program IS mcluded here as Annex 2 and the 
letter of m t a b o n  and regstrabon packet as 
Annex 3 

Two events brought parbclpants 
together outs~de the conference halls The h s t  
was a poster session on the evemng of the first 
day Elghteen posters were presented Poster 
sesslon abstracts may be found m Annex 4 The 
second event was a recepbon on Capltol I 3 1  
hosted by Senator Patnck J Leahy of Vermont 
andfundedbyBayerAG 

1.3 Context 

USAID promobon of bednets and other 
msecbc~de-treated mater~als IS m the context of 
the agency's overall malarla control strategy 
for Africa As arbculated m the agency's 
Integrated Malaria Control Strategy, the goal of 
USAID malarla programs IS to mbgate the 

unpact of malana on s u s ~ b l e  development 
through strengthemg the capaclty of 
developmg Afrlcan countr~es to reduce I 
mortahty and severe morb~d~ty among hgh- 
r~sk groups, particularly mfants, chldren 
under five years of age, pregnant women, and 
migrants and other dsplaced populabons 

To meet the challenge of malana m 
Sub-Saharan Afnca, the strategy promotes 
three areas crlbcal to reducmg the malana 
burden 

8 Prevenbng mfecbon and m a n a p g  
malana-related lllness 

8 Buddmg sustamable malar~a control 
programs 
Developmg new technologes and 
approaches for malaria control 

At the core of the strategy's approach ~s 

a package of proven maternal and chdd health 
mtervenbons for malarla prevenbon and 
control, w t h  parbcular emphas~s on 
strengtherung 

8 The &agnosis and treatment of malaria at 
the health fachty 

8 Early recogrubon m the home of malana 
lllness and appropnate health-seelung 
behavlor by the caretaker 
Chemoprophylaxls for pregnant women 
Increased access to and appropnate use of 
msecbcide-impregnated mosqulto nets 

The conference may also be mewed m 
the context of the mfecbous dlseases strategy 
belng developed by USAID m response to a 
Congressional mandate Congress has I 

allocated addibonal funds to USAID to address 
the mfecbous d~seases problem, Senator Leahy I 

was instrumental m rasmg the problem m 
Congress (Remarks made by Senator Leahy's 
ade, Tun Relser, at the operung of the 
conference are to be found m Annex 5 ) The 
new strategy wdl focus on malana, 
tuberculosis, anb-mcrobld resistance, and 
survedance 

I Background 



1.4 How Thrs Report Is Organized 

FolIowmg a preface and tlus 
mtroducbon, wluch provlde background on 
the conference and ~ t s  goals and orgaruzabon, 
are three add~tronal chapters, a b~bhography, 
and a number of annexes 

Chapter 2 - summanes of the operung 
plenary presentattons 

Chapter 3 - summanes of the small group 
work d~scuss~ons 

Chapter 4 - fmal report-outs of the small 
groups and closlng plenary 
remarks by USAID 
Admustrator J Bnan Atwood 
and Deruus Carroll 

Annexes Include the conference 
program, letter of mtabon,  regstratron 
packet, parbcipant hst, and poster-session 
abstracts, as well as some addbonal 
background documents and rmscelIaneous 
notes 



I I. Plenary Presentations 

The opemg plenary began wth  
presentabons on the current status of ITM 
programs a review of bednet tnals and the 
experience of ITMs m Africa* Five adltional 
presentabons were gven on the four 
conference themes demand, access, 
affordabihty, and appropriate use Folloulng 
the plenary, the conference hvided mto small 
work groups to cons~der the themes m depth 
and to relate them to the programmmg 
process Chapter I11 summanzes the m m  
output of the work groups, th~s Chapter 
surnmanzes the formal presentahons 

2.1 Review of Bednet Trrals: 
Summary of the Presentatron by 
Chrrstran Lengeler (Swiss 
Tropical Instrtute) 

Mosqu~to nets are not a new Idea smce 
they have been used for thousands of years 
already, but the idea to combme them wth  a 
resldual msecbude goes back to World War 11 
In the late 1970s, pyrethro~ds, whch are safe 
for home use, became avadable, and they made 
lt posslble to envlsage wdespread use of the 
treated matenals 

In the 1980s, ITMs were put through a 
senes of successive testmg phases, comparable 
to the development of other health 
mtervenhons Phase 1 studies confirmed the 
safety of ITMs and then nnpact on vector 
tnsects Phase 2 tr~als were small-scale tnals 
often focusmg more on the entomologcal than 
on the dlsease unpact F d y ,  Phase 3 cluucal 
tnals were started m the md-1980s to assess 
Impact on malma at the commu~uty level In 
all these tnals the safety and side-effects of 
ITM were always assessed as well In the late 
1980s, a first tnal m The Gambla demonstrated 

"BedneY IS a genenc term meant to refer to 
bednets and curtams treated with msecbc~des 

a substanbal mpact on d-cause chdd 
mortalrty Tlus encouragrng result led 
WHO/TDR to launch and support four 
additional large-scale trials ulth mortahty as 
the primary outcome (m The Gambia, Burluna 
Faso, Ghana, and Kenya) 

With the results of these hals bemg 
avadable, ~t is now tune to move on to Phase 4 
wth work on the effecbveness of EMS (as 
opposed to then efficacy) and then long-term 
lmpact The cruclal area of operabonahzabon 
and operabonal research IS also becomg a 
major focus for ~mplementabon and research 

The current review of all Phase 3 tnaIs 
has been carned out uslng the standardrzed 
methodologcal cnteria of the Cochrane 
Collaborabon, a large mternabonal nhabve 
m g  at reviewmg the effects of health care 
mtervenbons Bednets and curtams were 
lumped together as "nets," and no hsimcbon 
was made between the ddferent pyrethrord 
msecbcides However, the analysrs has been 
strathed accordmg to the type of control group 
(either no nets or untreated nets) Results were 
further separated mto areas wth  stable malana 
transmssion (Entomologcal Inoculabon Rate - 
EIR > 1, essenbally Afnca and Papua New 
Gumea) and areas wth  unstable transrmsslon 
(EIR < 1, rest of Asia and Latm America) For 
the latter group, results were divlded mto 
mpact a g m t  P falczparurn and P mvax Trial 
outcomes Included essenhally lmpad on 
all-cause cluld mortahty and lncldence of 
c h c a l  malaria episodes All hals  except one 
assessed nnpact under tnal conhbons 
(efficacy) rather than under program ("real 
world") conhbons (effecbveness) The data for 
th~s  revlew are detaded on the CD-ROM of the 
Cochrane Collaborabon (Reference C 
Lengeler, Insecbclde-treated bednets and 
curtams for malaria control The Cochrane 
Lbrary, Oxford, Update software, 1998) 

Figure 1 summanzes the results of the 
five hals  wth  overall mortahty as the m m  
outcome Four tnals were randomed and 



controlled whde the first b a l  m The Gambia 
(Alonso et al ) was not randomed In the two 
Gamb~an tnals, the control group used 
untreated nets, wlule the mtervenbon group 
had then nets treated In the three other 
countries, the control group did not have any 
net In the trial setbngs, there was a wde  range 
of transmssion, and the relabve protecbve 
efficacy (calculated as the percentage of 
mortahty reducbon) clearly decreased ulth 
mcreasmg malarla transmssion 

As a result of ttus decrease there has 
been some d~scussion as to whether the 
reducbons m mortality acheved m Ghana and 
especially m Burluna Faso were sufficient to 
just~fy the large resources needed to mplement 
an ITM program f i s  quesbon can be 
answered by loolung at the absolute reducbon 
m mortahty, as p e n  by the rate ddference, 
thzs shows dnectly the number of deaths that 
can be avoided per year for every 1,000 
duldren protected by ITMs It is apparent from 
Figure 1 that the absolute mpact is rather 
s d a r  m the four later trlals, whde it is much 
hgher (over 17 deaths avoided per year per 
1,000 h ldren  protected) m the first Gambian 
trial f i s  apparent paradox is essenbally 
explmed by the fact that mortahty mcreases 
strongly wth  lncreasmg transmsslon (as can 
be seen from the rates m the control group) 
Sumrmng the available data shows that overall 
there is a reducbon of 19% m cluld mortahty 
Thrs translates mto 5 6 deaths averted per year 
and per 1000 cluldren protected (Figure 2) 

The Impact of ITMs on the mcidence of 
h c a l  episodes of malana 1s shown m Figure 
3 (control group no nets) and m Figure 4 
(control group untreated nets) For stable 
malarla areas, treated nets work very well In 
Afrlca there was a 46% (controls no nets) and 
37% (control group untreated nets) reducbon 
m the number of cluucal eplsodes In Asia and 
Latm America there was a 60% and 33% 
reducbon a g m t  P falaparum and a 45% and 
14% reducbon a g m t  P vzvax To some extent, 
the difference m the results between the two 
groups of controls shows the mpact of 
untreated nets on then own 

The results presented above document 
the lugh pubhc health benefits of ITMs and call 
for then rapid mplementabon on a large scale I 

m malanous areas 
Two mam research lssues remam 

currently 

The mpact of ITMs under program 
("real-Me") condibons as opposed to 
scienthc tnals 
The long-term mpact of ITMs m areas of 
very lugh transmssion (EIR>100) because 
of the problem of delayed acquisltron of 
unmuruty No hard data exlst currently on 
i3-m quesbon, and programs mplemented 
m such zones should mclude a good 
mo~utormg component However, on the 
bas= of current evidence there IS no reason 
for haltmg the mplementabon of ITM 
programs 

Four conclusions can be drawn from 
i3-m review of msecbcide-treated net trials 

ITMs have a substanbal mpact on cluld 
mortahty m Africa (5 6 deaths averted per 
1,000 protected chzldren per year) With 80 
d o n  Mdren  under age five m Afnca, 
400,000 deaths could be saved 
The relabve mpact seems to decrease urlth 
mcreasmg transmssion (from 29% to 14 %) 
but ttus effect IS not seen wth  absolute 
mpact 
ITMs have a substanbal mpact on rmld 
hsease eplsodes, wlth nearly a halvlng of 
h c a l  eplsodes m Afnca 
The mpact u r l h  programs and long-term 
effects stxll need to be assessed 

2.2 Overview of Bednet Experience 
in Africa: Summary of the 
Presentatron by Deogratias 
Barakamfitrye (WHO) 

The overall goal of an ITM program is 
to reduce the malana disease burden m Africa 
What is ttus burden? In health faahbes, 30% to 
50% of the out-pabents are sick wth  malaria 

II Plena y Presentafrons 



F~gure I 
Results of the Bednet Tr~als 

lnterventron Transm Control Rrsk 
Country 'ype Of ~ntens~ty (death Protective Difference 

(Reference) lnterventron group (death Efficacy (death 

ratell 000) rate11 000) 
(''" 'I) ratell 000) 

Gambia 
(Alonso et a1 
7997) 

Garnbla 
(d Alessandro 
et a1 7995) 

Kenya 
(Nev~ll et a1 
7996) 

Ghana (51nka 
et a1 7996) 

Burkina Faso 
(Habluetzel et 
a/ 799n 

Treatment of 1-10 
exlsting nets 

Treatment of 1-30 
existing nets 

Bednets + 10-30 
insectlclde 

Bednets + 100-300 
insecticide 

Curtains + 300-500 
insectiade 

I1 Plenary Presenfatzons 



F~gure 2 
Outcome of Bednet Tr~als Reduct~on In Overall Mortal~ty 

Site/Reference Relat k s k  

Total (95%CI) 

* I 0 81 

Burk~na (Habluetzel) -E- 
Ghana (Brnka) -a- 
Kenya (Nevrll) - 
Gambia (Alonso) 
Garnb~a (DIAlessandro) 

Favors treated nets Favors controls 

h s k  Difference 5 6 Deaths\lOOO\Year 

0 86 
0 82 
0 71 
0 58 
0 77 

II Plenary Presen fa kons 



Frgure 3 
Outcome of Bednet Trrals 

Impact on M~ld  Malar~a Ep~sodes, Treated Versus No Nets 

SiteReference Estimate Relative Rtsk 
(95% CI) 

EIR c 1 ~nfectlve bite per person per ye r (unstable malaria) P falciparum results 
India (Das) 0 58 [0 51 ,O 651 
India (Jana-Kara) -N- 0 17 [0 13,O 211 
India (Yadav I) 0 41 [0 38,O 441 
India (Yadav II) -m 0 39 [0 36,O 441 
Pakistan (Rowland) - 0 38 [0 28,O 521 

Subtotal t c I 0 40 [0 38,O 421 

EIR > 1 infect~ve b~te per person per year 
Burklna (Procaccl) -.. 
Kenya (Beach) 
Kenya (Sexton) - 
Senegal (Faye) 
Sierra Leone (Marblah) -E- 

Tanzania (Premji) - 
Subtotal t 

EIR < 1 infectwe bite per person r (unstable malaria) P vivax results 
Guatemala (Richards) 0 43 [0 31 ,O 601 
Pakistan (Rowland) 0 58 [0 49,O 691 

Subtotal 0 55 [0 47,O 631 

(stable rnalar~a) 
0 74 [0 67 0 823 
0 37 [0 21 0651 
0 62 [0 43 0 901 
061 [031 1191 
0 51 [044 0 581 
0 40 [0 30,O 531 
0 54 [0 49,O 591 

Favors treated nets Favors controls 
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F~gure 4 
Outcome of Bednet Tr~als 

Impact on M~ld  Malar~a Ep~sodes, Treated Nets Versus Untreated Nets 

Site/Reference Estimate Relative h s k  
(95% CI) 

EIR < 1 rnfect~ve bite per P falcrparum results 
lnd~a (Das) 1 12[096,1 301 
lnd~a (Jana-Kara) 0 29 [0 23,O 361 
lnd~a (Yadav 11) 0 70 [0 63,O 781 
Thailand (Kamol-R ) 0 54 [0 29,O 991 
Thalland (Luxenburger) 0 58 [0 38,O 891 

Subtotal 0 67 [0 62,O 731 

EIR > 1 infectwe b~te per person per yea, 
Gambia (Alonso) - 
Gamb~a (Snow I) - 
Gamb~a (Snow II) 
Gu~nea-B (Jaenson) - 
Madagascar (Rabar~son) - 

Subtotal + 

EIR < 1 Infectwe b~te per year (unstable alar~a) P vlvax results 
Ch~na (Cheng Hailu) 0 69 [0 42,l 151 
Ch~na (Luo Dapeng) 
Chna (Wu Neng 1) - 7 0 0 57 08 [0 [0 37,O 04,O 881 171 
Guatemala (R~chards) 0 81 [0 54,l 211 
Peru Amaz (Kroeger) 0 68 [0 53,O 861 
Peru-Coast (Kroeger) 0 92 [O 86,O 991 
Thailand (Kamol-R ) 0 66 [0 33,l 321 
Tha~land (Luxenburger) 078[051,1 211 

Subtotal 0 86 [0 81 ,O 921 

(stable malar~a) 
0 55 [O 42 0 721 
0 57 [0 34 0 971 
0 28 [0 16,O 501 
0 71 [0 60,O 851 
0 79 [0 67 0 931 
0 63 [O 56,O 701 

Favors treated nets Favors controls 
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Case fatahty rates for malana are as h g h  as 
40% m some places Malana causes 1 5 to 2 7 
&on deaths per year Seventy-three percent 
of the populabon hves m malana endemc 
areas, 18 % m ep~dewc-prone areas Malarra IS 

responsible for $1 7 to 2 bdhon m economc 
losses every year 

ITMs are one of five components of the 
Regonal Malana Control Strategy 

1 Case management 
Personal protecbon (ITMs) 
Epldemc forecashg, early detecbon, and 
control 
Morutonng, evaluabon, and operabonal 
research 

1 Integrabon of actr.wtr.es tnthm prunary 
health care 

Malma control plays a key role among 
Afncan pubhc health mbabves It IS part of 
cluld surv~val and Integrated management of 
chrldhood ~llnesses There the challenge IS to 
unprove care-seelung behawor for fever, 
unprove home management of fever, mprove 
comphance w t h  malarla treatment, and 
promote the use of ITMs Malana control IS 

also part of efforts to control e m e r p g  and re- 
e m e r p g  decbons Anb-mcrob~al 
res~tance - the decreasing efficacy of 
drugs - and the small number of new drugs 
are senous problems Successful prevenbon 
through the use of ITMs could decrease 
demand for drugs and perhaps slow 
development of resistance, If associated tnth 
appropnate treatment and comphance Fmally, 
malana control is related to the promobon of 
safe motherhood Chemoprophylaxs and use 
of ITMs are recommended for pregnant 
women 

Expemence wth  the use of bednets IS 
h i e d  m Afnca Gamb~a is the only country m 
wfuch ITMs have been used on a wde scale 
Other projects are pdots or smd-scale Of the 
42 malma endemc countries, 25 are 
promotrng the use of ITMs, but coverage is 
low ITMs are expensive and not wrdely 
avadable Because expenence IS h t e d ,  we 
stdl don't know If ITMs are effecbve m all 

sethngs and If they reduce mortahty or shxft lt 
(or both) 

The challenge 1s to make the translbon 
from efficacy tnals to sustamable commuruty- 
based mtervenbons llus wdl reqwe that 
ITMs be avadable, affordable, and acceptable 
to potentxal users Above all, ~t IS necessary to 
carefully morutor the resistance of the vectors 
to msecbcldes used on ITMs Hopefully, th~s  
conference wll be the beg-mung of a strong 
pubhc-pnvate partnershp to address malma, 
the most unportant Idler m Afnca 

2.3 Conference Themes 

2 3 1 Demand Creat~on: Summary of the 
Presentattons by Marcia Gnffith 
(The Manoff Group) and John 
Berman (Populatton Servrces 
Internattonal) 

Marna Gnflth 
As we move from effrcacy tnals to 

programs, an unportant Issue IS creatrng 
demand for msecbcides and nethng What IS 

demand creatron7 Our overall goal IS to create 
a culture of ITM use, hke the culture of 
breastfeedmg If demand creabon has been 
successful, people WIII (1) try an ITM and (2) 
conhue to use lt, and (3) use will spread untd 
al l  parbupate equably m an ITM culture 

Creahg demand focuses on 
consumers or potenbal consumers The= needs 
and desnes must be recogruzed, understood, 
and catered to When ~t IS successful, demand 
creabon enhances the effecbveness and cost- 
effecbveness of programs Money and effort 
spent on infrastructure - m tlus case on supply 
of nets and msecbcldes - w~thout provldlng for 
effectrve demand may be wasted Tnal and 
sustamed use are dnven by both supply and 
demand 

The two bas~c elements of demand 
creabon are formabve research (or market 
research) and commu~ucabons Experts m 
these two areas can provide ITM programs 
wth  a creabve spark and can thmk 
strategcally 
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Formabve research IS consumer-based 
research It should be conducted before 
programs are deslgned It allows 
ep~demologc needs to be balanced wth 
consumer needs, clardies trade-offs m 
consumers' mmds, and provldes mformabon 
for a host of deuslons Among these are 
declslons on consumer Merences/audlence 
segments, charactensbcs and pnce of the 
product, the best pnvate/pubhc mu< for the 
market and dehvery strategy, and the most 
appropriate commurucabon strategy Research 
wdl provlde mformabon on people's 
percepbons and behefs about mosquitoes, 
malaria (how they define the chsease), control 
mechamsms and trade-offs, and msecbcldes, as 
well as then use of preventive measures and 
cultural norms, such as sleepmg patterns 
Research wdl also help planners to understand 
the nature of people's contact mth commercial 
markets, commurucabons meha, and public 
and commuruty programs related to malaria 
control 

The techruques of formabve research 
are usually quahtabve They mclude m-depth 
mtervlews, focus group d~scuss~ons, and user- 
non-user compmsons TIPS (tnals of unproved 
products) can provlde a wealth of mformabon 

When formabve research IS complete, a 
commurucabons strategy can be deslgned 
Such a strategy should attempt to (1) remove 
resistance to t h g  the deslred acbon and 
(2) helghten mobvabon for talung acbon 
Consumers should be provided mth 
mformabon about the product and treatment 
and proper use Commu~ucabon strateges can 
also be dlrected at the pohcy level, to advocate 
for ITMs mth pubhc and prlvate leaders 

In the demand creabon cycle, the 
consumer dorms deaslons on the product, 
dehvery, pncmg, and proper use and then 
commmcabon drssemmates these declslons 
Tlus cycle must repeat itself as experience IS 

gamed and as the program moves from the 
trral stage to sustamed use 
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John B e m n  
Essenbal mformabon for assessmg 

demand must be collected at several levels 
before an ITM program can be deslgned On 
the md~vldual/commuruty level, mformabon 
must be sought on athtudes about and 
knowledge of malma transmss~on, athtudes 
and pracbces related to nulsance bltes, and 
disposable mcome or wdhngness to pay for 
ITMs From a regonal or provmcial 
perspecbve, mformabon is needed on other 
ITM programs, parbcularly those that 
bstnbute ITMs free or at a hghly subsidized 
pnce, and on M . I I u s ~ ~ ~  of HeaIth poky 
concenung the hstrlbubon of nets and 
retreatment products It IS important to make 
sure that the k s t r y  of Health approves the 
product and strategy before begmrung to create 
demand Nabonal-level Issues mclude 
knowledge of other demand-creabon programs 
(are then messages compabble mth the 
proposed program?), level of donor and 
government support, and mformabon about 
the regstrabon process for the msecbclde, 
lncludmg how long lt wdl take, or vellficabon I 

that the msecbade has been registered F d y ,  
mformabon IS needed on pnvate sector 
mvolvement- who are the vendors, what 
volume do they operate at, what are then 
pnces, what IS the source of then goods, are 
they subject to taxes and other dubes? 

There are pros and cons for the two 
basic approaches to creating demand mass 
medla versus Interpersonal commurucabon, as 
shown m the box on the famg page 

Rather than usmg one approach 
exclusively, lt IS m e  to strrve for a mu< 

It is also wse to strive for a mu< when 
deadmg whether to create demand for malma 
control on the one hand or a good rught's sleep 
on the other It does not have to be an either-or 
proposibon If consumers understand the 
transrmsslon mecharusm and the way m wluch 
treated nets can h t  transmss~on, they may 
be more Uely to buy and treat nets for 



- 
PROS 
+ WJ& re& m y  people have- access to 

sadros of newspapers 
.+ Low cost per ~ETSOII 

+ Xntemlve repebtlon of messages helps to- 
remforce behamor change 

CONS 
.+ Message dei~very ES not tn&raci~ve. 
+ Message delivery IS less sefectlve- 

everyone hears the same radio spot 

themselves and thelr cfuldren If consumers 
value a good mght's sleep, and ~f a treated net 
reduces bitmg, tkus will also motrvate them to 
buy and treat nets However, the good-~ught's- 
sleep mobvabon mght not lead to nets bemg 
used for Mdren  

Demand creabon expenence m other 
areas, parhcularly famdy plantung and 
HIVIAIDS, can be relevant to ITMs The 
pmaples of the process are the same 
identhcabon of a target market, development 
of a message strategy to mobvate the target 
market, and use of a mde range of 
cornmurucabons channels 

Experience mth large-scale commercial 
ITM social marketmg programs IS extremely 
h t e d  It may be too early for "lessons 
learned " However, we do know that m areas 
where there are signhcant levels of nmsance 
bites, selhg bednets at reasonable pnces IS 

easy We also know that the transibon from 
free d~ppmg to cost recovery can be m c u l t  
We need more expenence We need to start 
new and scale up embrig operabond 
programs m order to g m  expenence mth 
demand creabon for and dstnbutron of nets 
and msecbcide treated matmals 

nd 

Interpersonal 

PROS 
+ Dehvery of message can be rnteracttve 

[queshon and answer) 
.+ Allows %r seleme targetmg ufgroups, 

e g , presentabons to school children, 
mothers, etc 

CONS 
.+ Logistics will lung reach message IS 

delrvered me person at a: time or to small 
groups + Hxgh cost per person reached 

+ Low rate ofmessage repet3tfon 

2.3 2 Accesslbr[rly: Summary of the 
Presentation by Trevor Penhallr~ck 
(Group Africa) 

The follomg descripbon of the 
distnbubon cham m sub-Saharan Afnca IS 

based on mformabon about Nigena, Uganda, 
Kenya, Tanzarua, Zambia, Malam, and 
Z~mbabwe, all Anglophone countries m the 
malarsa zone The populatron m these 
countrres IS stdl largely rural, as shown m 
Figure 5 A large percentage of the population 
subsists on less than one U S dollar per day, as 
shown below 

Nigena 28 9% 
Kenya 50 2% 
Uganda 50 % 
Zambia 84 6% 
Zmbabwe 41% 

(No data are avadable for Tanzama and 
Malam ) 

There are few buses and trucks per 
1,000 people compared wth developed- 
country levels There are 223 buses and trucks 
per 1,000 people m the Umted States and about 
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36 m Germany The number of buses and 
trucks per 1,000 people for the seven countrles 
ranges from 1 1 for Uganda to 7 4 for Zamb~a 
The same discrepancy exlsts m radroad mdes 
per 100 people In Germany there are 6 95 
mdes per 100 people, m the Umted States 5 13 
The range for the seven sub-Saharan countrres 
IS from 21 nules for Nlgena to 1 49 for 
Zmbabwe Mdes of rallroad per 100 square 
d e s  range from 3 m Zambia to 1 3 m Malam, 
compared w t h  4 2 m Germany and 38 m the 
Uruted States Mdes of road per square rmle 
range from 08 m Zambla to 37 for Zmbabwe, 

compared mth 2 9 m Germany and 1 1 m the 
Umted States But m Ahca ody a frachon of 
the roads are paved 28% m Nlgena (the 
hghest) down to 4% m Tanzama In Germany 
99% of the roads are paved, m the Uruted 
States, 89% 

Flgure 6 shows the channels of 
dlstrrbubon m developed countrles Essenbally 
the flow IS from manufacturer or Importer to 
wholesaler, retaler, and finally consumer In 
some mstances agents, sales representahves, 
and storage depots may be mvolved For 
penshables the process may be short-cucu~ted 

Figure 5 
Population Distr~bution in Seven African Countries In the Malaria Zone 

Urban Populat~on as % of Total Population 
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F~gure 6 
Channels of D~str~but~on In Developed Countr~es 
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'Zookzng at  dzstrzbutzon channels 
m Afizca the conc2uszon zs there zs 
a system and z t  works If z t  aznft 
broke, don't f i x  z t  " 

- Trevor Penhallrlck 

Th~s Qstnbubon plan can be affected 
by local condibons and may have to be 
adjusted Factors as d~verse as perce~ved 
standards of response, precision, consistency, 
urgency, compebbon, servlce, and 
c o m m ~ ~ ~ c a ~ o n  d unpact the dlstrrbubon 
plan 

In adjustmg the paraQgm for Afnca, 
Issues around servlce and comm~~~cabon  do 
confront us These mclude 

The admstrabve process of gethng 
goods 
Fmance - largely on a cash basls 
Bureaucracy - some countries are l o o h g  
for ways to reduce bureaucracy 
Security-many people are poor and 
tempted to pllfer 
Physical movement of goods 
Who moves the goods 
The profde of grocery products 
The profile of retad distnbubon 

The photographs on pages 16 to 18 
demonstrate how goods are moved m Afrlca 

Photo 1 Numerous methods of movmg goods are shown a truck with a tarpaulm, a brand-name truck movmg 
product out by gomg around the distribution cham, people movmg goods on carts or on theu heads, and buses used 
to carry many products 
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Photo 2 B~cycles are often used for transporting goods 

Photo 3 Wholesalers ex~st but are not common, sometimes wholesale and retall are comblned 

I1 Plena y Presenfatrons 



Photo 4 Packagmg must be up to scratch for Africa 

Photo 5 Low cash flow llrnits availability of goods, as shown m this sparsely stocked reml store 
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In essence they show that the channels of 
hstnbubon m Afnca are the same as 
everywhere else, except for the additron of 
hawker, as shown m Flgure 7 There is a 
system and lt works, don't tamper w~th  it But 
be aware of outstanhg issues 

Avadabhty (supply cham support) 
Affordabhty of product and dlstrrbubon 

m Acceptabhty (product must be relevant to 
the commmbes) 

2.3.3 Affordab~l~ty. Summary of  the 
Presentatron by Jane Rowley (MRC 
Laboratorres, Gambra) 

Affordabhty is a key aspect of a 
successful lTM program Demand and 

avadabhty are necessary elements, but they 
are not suffiaent for success If people cannot 
afford the nets and msecixldes, then the 
program won't succeed People must have the 
means to purchase them and must regard them 
as a household pnonty However, we should 
not create a situatron m wluch people swtch 
resources needed for food or other essenbaIs so 
that they can obtam bednets Subsides may be 
used, but If lTM use is to be sustamable, people 
must pay a substantral amount toward nets 
and msecbudes 

If bednets are not affordable, 
alternatrve matenals could be impregnated 
wrth msecbudes - curtans, for example 
Perhaps a transitron phase IS needed m whch 
programs begm wrth msectic~des, not wth  
bednets 

Figure 7 
Channels of Distribution In Afr~ca 

p E G q  Manufacturer I Importer 

Sales 
Rep 

Sales 
Depots Vans 



Benefits to be expected from use of 
ITMs are reducbons m m o d t y ,  m tune lost 
from work, m treatment costs, m expendltures 
on prevenbon, m funeral expendltures, and m 
pressure on drugs and development of drug 
resistance ITMs may also reduce head hce and 
offer some protechon from snakes 

A reasonable estimate of the cost of a 
large-scale ITM program IS based on the 
followmg assumpborn 

Country of 12 d o n  people 
Average of 3 people per bed 
Cost of net = $4 (excludmg local 
distnbuhon) 
Useful Me of net = 4 years 
Nets dlpped m c e  a year 
Annual cost of hppmg = $0 50 
Nets Introduced over 4 years 

Thus, the cost of the program may be 
calculated 

H 4 d o n  nets would be requved 
Cost of nets for first year (1 d o n  X $4) = 
$4 &on 
Cost of &ppmg nets (4 d o n  X $0 50 X 
h c e  a year) = $2 d o n  
Total cost = $6 d o n  
Annual per capita cost ($6 d l o n  - 12 
&on) = $0 50 
In addlhon, local dstrlbuhon costs, 
mcludmg profit, must be added (In 
Tanzarua, addlng these costs mcreased the 
cost of the net from $3 60-$4 20 to $5 40- 
$6 40 ) 

Settrng pnces IS a difficult task, one m 
whch a number of factors should be 
considered The objecbves of the program wdl 
defmtely come mto play, parbcularly m 
declslorn about subsidies In addlhon, 
conslderatron must be gven to the amount 
people are able and w d h g  to pay (tlus 1s often 
quite a lot), the sensibvity of demand to prlce 
changes, access to other sources of funds that 
can be used for subsides, and the effect of 
prlclng (and subs~dies) on long-term 
sustamabhty and equity 
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The product may have to be hstnbuted 
lruhally for free so that people can see lts value, 
subsequently people wdl have to pay Tlus was 
done m Gambla When people had to pay, 
there was an nubal drop m the number of 
ITMs distributed, but the number gradually 
Increased 

Affordabhty may be assessed through 
market and user surveys, household 
expendture surveys, and whgness-to-pay 
studies, although the latter may be ~ M c u l t  to 
conduct for a new product whose use and 
benefits people don't understand In malung 
these assessments, seasonahty of cash 
avadabhty must be taken mto considerabon 
Often cash is low at the peak mosquito season 
Other conslderabons mclude household 
responsibhhes for purchasmg goods, slze of 
households and sleeplng patterns, household 
expenditure p m h e s ,  and the avmlabllrty of 
credit schemes or other payment opbons I 

A subsidy IS an arthcial mcenbve for 
lowermg the cost of a good Subsidies can help 
assure that the nets are bemg used by targeted 
groups, but they also have the potenbal to 
reduce the customer base for commercial sales 

Payment ophons can make it more 
feasible for a famdy to afford ITMs Payment 
may be m-lund rather than cash Credit 
schemes or pre-payment plans can also be 
used 

Several lessons about affordabhty can 
be drawn from the expenence m Gambia and 
Senegal In Gambla, there was a substanbal 
declme m dlppmg after charges were 
Introduced (from 80+% to 16%, dependmg on 
the commu~uty) More recent data show that, 
m vdlages where mecbclde was avdable, 
45 % of the women usmg bednets mth one or 
more cluldren under five had treated thelr nets 
Avdabhty was the problem a move away 
from hppmg days to open dlppmg mcreased 
the dlppmg rate In Senegal, after charges were 
Introduced for &ppmg ($0 80 for cotton and 
$0 40 for nylon nets), treatment fell by two- 
thvds Mov~ng from subsldy to cost-recovery 
eroded good wdl The followmg year, an 
experiment was conducted m three vlllages In 



the first, people pad full pnce when they 
dipped, there the hppuzg rate was 40% In the 
second, people pad the full price, but payment 
was delayed, there the dippmg rate was 75% 
In the k d ,  the Qppmg prlce was subsilzed 
so that people pad  only $0 10 per net, m tlus 
case the dippmg rate was 80% (Source for 
Senegal data Giancarlo, 1990) 

Aside from subsiles, other options 
ex~st for redumg costs Planners of ITM 
programs should explore alternatives for 
reducmg costs through purchasing m bulk and 
warehousrng and through unproved 
manufacturmg, packapg and distribution 

The challenge is to ensure that ITMs 
are mdely used throughout sub-Saharan 
Africa, espeually by those at greatest m k  of 
developmg malana, and that the avadable 
resources for rnalana control are used as msely 
as possible 

2.3 4 Approprrate Use* Summary of the 
Presentat~on by Valerre Curtrs 
(Centre Muraz, Burkrna Faso) 

The aun of h s  conference is to develop 
ITM strateges for the real world The days of 
controlled trials of ITM efficacy are 
over - where most of the habitants of a 
vdlage would use unpregnated nets because 
they were gven them wthout charge The 
search now is for sustamable solutions Tlus 
means that target populations wdl have to 
make the effort to procure nets, curtams, 
lppmg, and re-dippmg for themselves 
Whatever the type of program (health semce 
based, NGO supported, commercial venture, 
etc ), people wdl have to go to a lot of trouble 
to get and mam- ITMs Buylng or gettmg 
nets and curtans, maxntanung them, w a s h g  
them, gethng them dpped and re-dlpped wdl 
requre not only tune and money, but also a lot 
of detenrunabon If people cannot be offered 
s o m e h g  that they can use easdy and 
effecbvely, that is avadable, affordable and 
attractive, the ITM program WIN fad In other 
words, Instead of trylng to bend people's 

behaviors to fit technologes, the technologes 
should be bent to ht people's behavior 

The consumer's polnt of view must be 
at the heart of ITM program planrung The 
mam message is to gve people what they 
want 

Health programs often rmstakedy 
thrnk that the health argument IS the one that 
persuades people Th~s IS not necessady the 
case Are ITMs used appropriately for malana 
prevenbon, or can other uses also be 
"appropnatey'7 In Burkma Faso, where I work, 
we asked customers why they obtamed a net 
Most people mentioned a good rught's sleep 
no one mentioned malaria People spent a lot 
of money on mosquto cods to prevent 
nusance bites T ~ I S  suggests that people want 
protection from mosquitoes 

When people were quesboned about 
rnalana, they identhed frve types they 
beheved that each type had a Merent cause 
Examples of causes were gethng cold or 
soaked by ram, drdang bad local beer, eatrng 
greasy food, workmg under a hot sun, and 
bemg bitten by a mosquto Senous malana 
was caused by a spell from a sorcerer A & I d  
may get a fever - a non-malanal fever - even If 
he or she sleeps under a net The people rmght 
not know that it IS non-malmal These local 
understandings of malaria must be taken mto 
consideratron when designmg programs 

Other socio-cultural factors mclude 
how late people stay up (are they under the 
nets when mosquitoes are bit1ng7), whether or 
not they use the nets when it IS too hot, places 
people sleep (do they sleep outside'), and so 
on In Tanzarua, when focus groups were 
asked why they couldn't sleep under nets m 
the fields, they explamed that they wouldn't be 
able to get out from under the nets fast enough 
to head off the pigs from steahg the crops A 
household survey m B u r h  Faso revealed 
that only 20% had nets-most were full of 
holes, and they were too expenswe to replace 
However, 80% had c u r t m  Then there IS the 
problem of lack of a bed It appears crazy to 
buy a bednet unless one has a bed, m most 
instances Yet m some countries, people use 
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nets mth mats on the floor Net w a s h g  also 
presents a problem Women were asked not to 
wash therr ITMs, but most women washed 
them anyway because they were duty 

These examples are gven to underhe 
the pomt that ITM programs must start mth 
use, not demand It must be ascertamed what 
potenid customers want and know and hke 
Technology must be fitted to people What 
people ttunk and do is not the problem The 
problem is that the so-called solubons don't 
take mto considerabon what people thmk and 
do What people thmk and do should be 
viewed as an opporturuty 

If ITMs are to "take off' and be 
adopted on a large scale by populabons at m k  

of malaria m the 21" century, the only way to 
succeed IS to put people at the heart of our 
acbvibes Th~s requves t u m g  programs 
mide out Instead of trying to solve our 
problem (reduce maIaria prevalence) we have 
to h d  ways to solve the users' problems 
Instead of uslng our medical logc, we have to 
find out about the logc of ordmary people's 
hves Instead of trying to force a new idea on 
people, we have to understand how to offer 
them somethmg that they are gomg to want so 
much that they mll be prepared to go out and 
get it. 

(The paper on whch tlus presentabon 
was based is lncluded as Annex 6 ) 

II Plenary Presentafions 



I1 I. W ork Group Discussions: Relevance of 
Conference Themes to the Programming Process 

3.1 Introductron 

The heart of the conference was two 
rounds of work groups In round one, 
conference parkipants were divlded mto four 
groups These groups were further divlded 
mto groups of ten to twelve persons to discuss 
pertment quesbons related to the four 
conference themes demand, access, 
affordabhty, and appropnate use (see Box 1-1) 
These sub-groups consohdated then work and 
shared the results of theu chscussions In round 
two, the conference moved from a themabc to 
a programmabc focus Four new groups were 
formed to discuss the four steps m the program 
process and how the key themabc Issues apply 
to those steps 

Annex 7 hsts the quesbons p e n  to all 
groups to guide then d~scussions 

Ths chapter presents the results of the 
two rounds of work groups Table 1 at the end 
of the chapter summmes the groups' 

Imp~ementafzon Implementabon 
addresses what needs to be done, when, 
where, and by whom It Includes start-up 
considerabons, bluldzng program awareness 
and corrurubnent, roles and responsibhbes of 
key msbtubons, and canyng out program 
actrvlbes Implementabon should be geared to 
estabhshg a sustamable long-term program 

Mmztonng and Evaluatzon Momtormg 
and evaluabon assesses the program's 
effecbveness and results It IS an ongolng 
process and should mclude what lund of 
health and management mformabon system is 
needed, how the mformabon wdl be used for 
decision-makmg, and how to measure progress 
and unpact 

3 3 Synthesis of Work Group 
Discussions 

3 3 1 Assessment 

dIscusslon of how themabc issues are related Collectmg rehable mformabon on all 
to the ITM programmmg process aspects of a potenbal bednet program is 

absolutely essenbal 
3.2 Overview of Program Steps 

Assessment Mormabon IS collected 
and analyzed to define the exlstrng situation 
and clanfy the needs, mc luhg  a) biologcal 
feasibhty (an entomologc profde and eprde- 
nuologc mformabon), b) cultural feasibhty to 
de terme demand, c) msbtubonal feasibhty 
(the roles of the pubhc and private sectors), 
and d) financial sustamabhty 

Planrnng Based on the mformabon 
from the assessment, deusions are made on 
how the program wdl address the needs The 
plan should Include promobon, management, 
trauung, procurement, log~sbcs, h a n g ,  and 
supemsion and should clearly identlfy the 
partners and then roles and responslbhbes 

Demand 
Creating demand or b u d h g  an ITM 

culture can be vlewed from a long-term or 
short-term considerabon of benefits In the 
short-term, deslre for ITMs may be based on 
reducmg the nulsance from mosqwtos, 
bedbugs, and hce, mcreasrng pnvacy, and, m 
some mstances, enhanang status Long-term 
benefits, whch may not even be considered by 
customers, are reducbon m Illness and death 
Ddferent socio-economc groups may be mob- 
vated by benefits When plaruung a strategy 
for demand creabon among vmous groups, al l  
facets of demand must be considered 
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Box 3-1 Informahon Needs for Assessmg Demand - 
IndrwdmZ Consurner/Communr~ Level + Nature of the malaria problem m the commmxty 

+ ha-mosqmto measures cunently m use (nets, cods, smudge pots, spray, repellants), therr posalve and 
negative aspects, wcludmg the= costs 

+ Lifestyle rnfonnation usefnonuse of beds, sleeping patterns, features of house construction, fmrfy 
dec~lon-makmg 

+ People's understanding of rnalana: seventy, nsk, seasonalxty 
f Communq access to communlcat~on channels 
+ Communrty demographzcs size, ftomogenert)r, preseace or absence of mfrastnrcture, opm~on leaders 

Ivat1ona2/Prov~nc~u~ &eve1 (Those who would be r~ponsrble for admznister~ng an ITMprograam) 
+ f;lnderstanQng ofmalmaw 
+ Knowledge of XTMs and percepbon of theu benefits 
4 Levei of cammrtment to malaria control as demonstrated by supportive pol~aes, regulahons, and budget 

allocatrons 
f Perce~ved pohttcal caprtal to be gamed tiom suppcmng an f TM progmm 
+ Oxgamzation of bureaucracy 

Cmrnerczal Prrvate Sector Level 
f A master 11s of all potenBai players m th~s  category, urcludmg mmufacturers, d~stnbutors, sellers, and 

companws that have distnbutlon channels that mlght be used for nets and ulsect~cides 
+ Level of involvement m lTMs of each firm or organrzatlon ~dentlfied. 
+ Ways &at an ITM program tnrght benefit them, both tangrbly (prof&, market share for manufacturers, 

d~stmbutors, and selers) and mntang~bly (repufatlon, ~mage) 

Demand for ITMs must also be created 
zn groups and entrtres responsible for planrung 
and unplemenbng programs pnvate 
busmesses, local government officials, and 
donors, among others 

To assess demand, mformatron must be 
gathered at four levels, as shown m Box 3-1 

Tools and techruques to accurately and 
efficiently measure demand are hsted below 
Before any of these tools are used, planners 
must reach clarity about what lnformatron they 
want to obtm Mormatron-gathering methods 
should be kept snnple 

Professional market researchers 
Compllatron of experience and data 
gleaned from professional hterature, 
health center records, sales reports (of 
antr-malanal devices), etc 

Surveys 
rn Focus groups 
rn Anthropologcal mvestrgatrons 

Access 
Many private comparues m Afnca 

conduct sophstrcated market research surveys 
and campagns It should be possible for ITM 
programs to collaborate wth them m obtauung 
mformabon on ITM accessibhty Also, slnce 
most nets are purchased from the pnvate sec- 
tor, health professionals and manufacturers/ 
supphers of nets should cornrnurucate or share 
mformatron on bednet and msectrcide 
accessibhty and use However, private 
compmes may not be wdhg to share what 
they consider proprietary mformabon 



Box 3-2 Informahon Needs for Assessing Access 
I 1 

'Eunct~oning d~strxbution chmek 
4- railroads, roads, trucks 
+ whoiesaters, r&xlers + hawkers 

r 3hstn'bubon of customers 
I Perceived standards of bstnbutron 
r Location--& versus d 
r Access to fTMs wahm ihe famtlyun~t or 

howehofd 

These factors may not be equally relevant to nefs 
and ursectlcldes 

Mormabon should be collected on all 
the factors that d u e n c e  household access to 
nets and msecbades, as shown m Box 3-2 

Several market research tools have 
been used to assess the accessibhty of bednets 
and msecbcldes 

Surveys 
+ mad surveys of NGOs (for a relabvely 

low cost) 
+ school surveys to obtam mformabon on 

coverage and use of nets m households 
+ bus stabon surveys 
+ exlt mtervlews at pharmacies 
Observabon techruques 
Focus groups 
Key Informant mtemews 
Comrnuruty profdes/mappmg 

Groups to be targeted Include the followrng 

ViUage mehcal centers 
Householders 
Shops 
Health workers 

Afordabz2ziy 
There is no country m Afnca where 

mosquto nets are not avadable To assess the 
affordabhty of nets, mformatron must be 
gathered on charactenstics of buyers of nets 
econonuc profde, reasons for buymg, type of 
nets preferred, use of nets, place of purchase, 
mcome, geography, malana vulnerabhty, etc 

Box 3 3  Informahon Needs for Assessing 
Affordabdity 

Aflwatabrltty and Heaitlz Goals 
+ Can famrlies afford enougb nets to 

assure that aI1, persons at m k  have a net? 
f If only one net can be afforded, who 

w~Il use lt? 

Subszdtes 
f Wd1, ITMs be subs~dlzed? Who w11 

subsidize7 
+ Are there current subs~dy patterns that 

exrsP m country? 
4- Are peopfe used to paymg for health 

products3 {Are ITMs "health 
products"?) 

G@?~Tu~ A#o~dabJzf~ 
+ How lovr mnst the pnce be for general 

affordabil~ty? + No matter how iow the price IS, tt wdl 
be unaff;or&bie for some 

+ Resmch techlcpes are- needed to 
mvesgigate wllhgness to pay + How wdl the need for repeated 
payments for re-uapregnatron and 
replacement of worn nets affect 
affordability9 

AvartabJlrty of Credrf 
+ WIII cred~t be available? 
+ WrP payment schedules tecogmze 

seasonal variaa'ons in -the avarlability of 
money (money 1s t@t for some people 
dmng different seasons of the year)? 

Dev3ces 
+ To what extent w11I use of ITMs 

efimmate the need to purchase other 
anb-mosqulto dewces? (There ts stdl a 
problem of mosquitoes bitlag before 
bedtune ) 

Pwche Ji2knf Priority 
f What prjorlv 1s given to purchase of 

ITMs versus other household przonty 
expenchtu~es? 
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Insecbudes for the treatment of netting, on the 
other hand, are less Uely to be readlly 
avadable Affordabhty of ITMs is a funcbon of 
two basic parameters how much nets and 
msecbcides cost, and how much people want 
them, as shown m Box 3-3 

Appropnate Use 
Before an ITM program IS msbtuted, 

mformabon should be gathered on the 
follomg topics ITMs may not turn out to be 
an appropnate mtervenbon for that parbcular 
locale 

Malana status Actual mcidence of 
malaria (Could fevers and other malana-hke 
symptoms actually be caused by sometlung 
other than malana?) 

Modes of transmzsszon Behaviors of 
mosqmtoes and other vectors, b i h g  patterns 

Behavzoral facfors Health and sleepmg 
pracbces, particularly of marpahzed groups 
(seasonal workers, farmers, nomadic people, 
construcbon workers, pen-urban populabons, 
other people who regularly or tradibonally 
sleep outsrde an enclosed house, and m 
parkular, those people who are not covered 
by "regular" health servrces) 

Percepfzons People's percepbon of the 
threat of malarra Theu understandmg of the 
ebology of the disease 

Insfzfufzons Commuruty and 
msbtubonal structures, mcludmg the 
commercial sector, capable of handlmg a new 
program ( h s  IS parbcularly relevant for 
retreatment programs) 

Malana control programs A malana 
control program m place wth  whch an ITM 
program could be mtegrated (Interacbon 
between the pubhc and pnvate sector needs to 
be fostered ) 

Operatzonal condzfzons Health 
Infrastructure already m place to estabhsh and 
run an effecbve ITM program 

The topics above concern the 
appropnateness of ITMs as part of a malana 
strategy But appropnate or proper use of ITMs 
on the household level must also be considered 
(see Box 3-4) 

The quesbons hsted m Box 3-4 have not 
yet been answered on any nabonal scale, 
except m Afgharustan, Gambia, and Vietnam, 
where comprehensive studres and surveys 
have been conducted 

The methods, tools, and techruques 
that are most needed to develop an ITM 
program must mclude both roufme 
government stabstrcs and other types of 
surveys, mcludmg quahtabve mformabon 
gamed through focus group d~scussions, 

Box 3-4 Informahon Needs for Assess~ng Appropnate Use 
I d 

Do people now usmg nets know how to use them properly to control mosquitoes and other vector-borne 
diseases? 
What do people use now to controX mosqwto b~te@ 
Who uses nets? Mothers? Ch~ldren? Heads afhouseholds? Pregnant women? 
W e  do people sleep? 
When do people use nets'? 
Is there a difference m net usage between people m rural areas and urban areas9 
Does the population know haw malarlrr IS transmitted and how rt can be controlled7 
Xf curtams or door covers are now used, are they u e d  correctly7 
Are nets treated well? If they are washed, how often are thgr washed, and are they retreated after washing? 
Do people know how to properly re-treat nets' 
How many chridren under five years of age sleep under nets? 
Are nets used throughout the year or only durmg seasons of the year when mosqu~toes are most prevatent 
and a nursancev 
Es there a ddference between the use of nets by urban. and rural populat~ons? 
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assessments of knowledge, athtudes, pracbces, 
and behefs (KAPBs), and other consumer- 
based mformabon-gathering techmques It IS 

not appropnate to focus solely on mdwdual 
access, there IS always a need for commuruty- 
level data 

Before research tools and techruques 
are selected, the objecbves of the assessment 
must be clearly artrculated Research 
conducted on appropnate use must be relevant 
and accurate, because research that IS 

conducted poorly or mproperly 1s worse than 
no research at all Poss~ble tools and techruques 
to determme current use of ITMs could 
mclude 

Observatronal vlslts and household 
surveys 
Focus group d~scuss~ons to detenrune 
knowledge, athtudes, practrces, and behefs 
Interv~ews mth users and nonusers 
Speclfic measures of quahty control for use, 
washmg, and retreatment of bednets and 
other ITMs 

Leanung by domg IS also valuable m 
mbtutmg new programs because we learn 
from our expenence and we can correct 
mstakes before a program becomes too large 
and unmanageable "Classical" research 1s not 
always valuable because lt 1s often conducted 
III Ideal condtrons and cannot be used to draw 
conclus~ons about what results mght be 
obtamed m a real s~tuabon 

Box 3-5 hsts some of the unresolved 
Issues concerrung the assessment phase of 
Pro@.-g 

Wlule our programmmg expenence 
wth  ITMs IS b t e d  our efforts wth  other 
health programs associated wth  chzld s m v d  
(e g , oral rehydrabon salts), famdy planrung 
(condoms and other contracepbves) and 
HIV/ AIDS (condoms and behavlor change) 
gve us some might mto Issues and 
approaches that may apply to the planrung of 
ITM achwbes 

A long-term perspecbve should be 
mamkmed when planrung an ITM program 
Planners should be considering where people 
wdl be getbng then nets and msecbc~des m the 
future, say m ten years ITM programs should 
seek to 

Maxlmrze ubhzabon of ITMs 
Mmmue  dependence on subs~dles and 
external financmg 
Geate a culture of usmg ITMs 
Make nettmg and msecbcides wdely 
avadable, affordable, and desvable 
Spur adhtional mvestments m unproved 
technology e g , nets that don't need to be 
retreated or that need treatment less often 
and mdxv~dual treatments 

When p l m g  an ITM program, a 
natronal comrmttee would need to be set up to 
b m g  together and coordmate collaborators 
from the ddferent sectors Cnbcal quesbons 
that need to be addressed are the respecbve 
roles and responsrbhbes of the pubhc and 
commeraal sectors, NGOs, and donors Who 
has the budget response should be @red out 
m the planrung stages It mght be the 
government or a donor Planrung questrons 
that need to be addressed are who, what, 
when, where, why, and how Coordmatron of 
mformatron among parbapants IS an 
mportant component that has been worked 
out m the past for poho and other projects 

The first step m planrung is to set 
objecbves Proper planrung depends on 
h a m g  

An accurate d e h b o n  of key issues, 
observabons, and conclus~ons 
Reahsbc, aduevable, and measurable 
objecbves 
A clear understanding of the population to 
be targeted 
Clear roles of all Involved m estabhshg, 
mplementmg, and morutormg ITM 
programs 
A partnershp workmg style 
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Box 3-5 Outstandine Assessment Issues 

Demand 
+ SzisfaznubrRty of d e m d  Infomtation needs for srssessmg demand tend to focus on ialtial demand, not 

on demand for rematment or replacement of nets, To assess swtamed demand, paftems of use over 
t'me (ttsefxepeat use/ dropouts) have to be com~dered 

4 The combzned effws ofprtctng and uvu~hbrti@ What effect do different payment schemes have on 
demand3 What 3s the relattonshp between demand creatton and fhe existence of rellable dlstrtbutlon 
channels3 

Afordabtlzty 
+ Luck of experience E q e n e n ~  IS lacklng m assessing affordabihty, and the experience that exists has 

not been wldely documented It rs an absoiute necessity to canduct a situation analysrs to detem~ne 
plaus~ble models for messlog affordab~hty 

+ AreiTMs health tntemtenlrorzs? Many queshom revol~mg about affordab11~speciaIly .the questlon 
of mbndies-are related whether ITMs are comdered health lntervenhons or commerc~al 
products Bednets can meet public health needs or purely pllvate, dornest~c needs Both pubhc heahh 
and commercial aspects must be consldexed, however7 dialogue wlth governments probably won't 
begm unless ITMs are cons~dered he& products f lrke uaccmes) 

Approprrate Use 
+ "Appropriate" m what sense7 Health care provtders, researchers, and donors may beiteve that 

approprlate use of ITMs is malung sure that chldren under age five and pregnant and lactamg 
women sleep under nets as protect~on from malaria Focus group drscusstons have found, however, 
that people sleep under nets as a way to ward off nuisance htes from mosqmtms and get a good 
mght's sleep 

4 Approprrafejor whmp Products may not be appropnate across the board but may be appropriate for 
&%reat clrcunstances for &fferent types ofhouses, for different famiiy structures, and for drfkrent 
envuonrnents One type of product for all of Akca rs mapproprlate 

9 Meedj5~ efecfcfrve case management Effectwe case management practrces should be in glace before 
ITM programs are ~lsatuted; that is, appropnate mhstructure and local capacity must be m place to 
momtor approprate and effechve use of 3TMs before any such program 1s mstalled 

Demand 
Mecharusms typically most successful 

m promotmg demand for bednets cover a wde 
gamut from ra&o/TV, street theater, pomt of 
sale products (pens, bags), meetmgs and 
educabond events at churches and mosques, 
promobon by health fadbes, newspapers, 
school programs (Mdren are future 
customers), mobde video/ films, testunomals 
by mfluenbal persons, and tradlbonal channeIs 
(storytellers, smgers) If approprlate publlc 
msbtubons use bednets - hospitals, for 
example, or d t a r y  posts and boardmg 
schools- that can be a stunulus for wder 
pubhc demand Tlus could be the &st step m a 

demand-creabon plan If all hospxtals and 
h c s  were usmg bednets, lt would be a huge 
soclal marketmg message 

Mecharusms /approaches for 
promotmg demand m other sectors (e g , 
famdy plaruung, water, cluld survival), 
mcludmg the prlvate sector, are lughly relevant 
to creatmg demand for ITMs and should be 
considered when programs are planned It 1s 
not necessary to relnvent the wheel Appro- 
prlate techrucal support may be brought m to 
collect mformabon and help deslgn strateges 
The process of plaruung for demand creabon IS 

the same for a range of projects Conslderabons 
for planners are gven m Box 3-6 
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There ~s no uruversal recornmendabon 
as to what the message should focus on or who 
it should be dwected at. In sum, what is needed 
is not a canned message but technrcal 
assistance and guidehes for formabve 
research and development of a commurucabon 
strategy 

Accesszbzlzty 
Few ITM projects have successful 

distnbubon systems Some of the examples 
from whch we can learn are UNICEF/ 
Muustry of Health projects m Cambocha and 
Mah, PSI projects m Zunbabwe and the Central 
Afrrcan Repubhc, and the Gambia national 
projed, plus a few others 

Some factors whch have made 
btnbutron and access successful are 

Buylng m bulk whch allows leverapg of 
resources 

B Worlung m h  the exlshg infrastructure 
(health and non-health) 
Emphasmg local capacity b d h g  and 
supervision at the commuruty level 

m Absorpbon of hstnbubon costs by donor 
agencles 
Importmg duty free and zero VAT 

Specla1 menbon should be made of the 
importance of retreatment of nets Tlus ~s an 
unportant, but usually neglected factor for 
project success Box 3-7 gves some key 
consideratrons for planners A htnbubon 
method m whch products are sold through 
mhwduals or door-to-door, and not through 
stores, may have potentral m Afnca Such 
mteracbons may offer an opporturuty to 
educate people on the use and benefits of 
ITMs 

Box 3-6 Key Cons~derabons m Planrung for 
Demand Creahon 

Approprate Mix ofAppoaches 
$ The bane opbons are mass medm 

m p a g n s  and a person-&person 
approach There s s role for both 

-+ The approprmte mix depends on the mfor- 
matwn gleaned .from formattve research 

+ With a person-to-person approwh 3t is 
easier to farget geographrc segments of the 
popuhtxon 

#ask Messages 
f W f l  the baslc message be "a good xught's 

sleep" or it. be '(protection hm 
mitlarza"~ 

+ The two messages calf for dflerent 
stratwes, however, f E probable that the 
rnosqulto nuksance facttor E not sufflaent as 
a mot~vator 

Groups to Tbrget 
Opttons for approaches and messages differ far 
key gronps + Consumers 

mesages+ sieep welIIstay Irealthy/prokct 
children 
approaches edwat~on/medra/marketmg 

+ NGOs (locaf) 
messages: community service 
approaches: workshops 

+ Communrty leaders (sdbrs of corporate 
products on the gocal Ievelf 

messages: pr~ivityisuecess/stabs 
approaches workshopslfocusgroups 

$ Private sector 
messages: cast benefitf profits/publtc 
reXat~ons 
approaches mvofvement 

+ Poficymakers 
messages- unprwed heaIW prachcal~!y/ 
cost-benefit(pnbIrc appreclahon 
approaches: forums, colIaborafke 
P r o m s  
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Box 3-7 Key Cons~deratxons m P l m g  for Accessibll~ty 
I 

Gender issues 
+ Roles of men and women regadmg XThiXs will vary Xt is lmporfant not to make general assuwpbons about 

gender roles but to assess gender roles m the project area (decision m w g ,  pwchasmg power, access to 
outlet, &c+) + It ~s frequently observed that if a household has access to only one neq preferenha1 use WIB be by the 
adult male($), a generally low-risk poptllatron Nets and mfonnatton on thew benef& should be made 
avaiable to aIt family members 

+ The role or potentla1 ofwomen mxetreatment ~s an mpolraot toprc to be considered m E M  projects 

Factors ihat Iwease Access + 'Promohon of curt- as well as nets 
+ Lowermg the pnce of nets 
.)- Awareness of community preferences regardmg net sizes, matenah, etc 
$. Enswe that men, tf necessary, have a net 

Swfarnab~irfy + Successhi largemale projects have usually had s~gnificant donor funding which may create an arbfiaat 
envuronment When donor %dmg ends, probtems are encountered m resuppIymg nets and mctlcides to 
community groups, and recurrent cost problems may anse Projects have "succeeded" but have 
sustainabil&y problems, 

Aforh h2zty 
The roles of government and the 

prlvate sector must be clarified up front dumg 
the p l m g  process These roles, wluch have 
an Impact on affordabhty, may change over 
tune Two d y n m c  processes are mvolved m 
planrung the commercial development of the 
plan and the nabonal strategy The nabonal 
strategy can look at vanous drstrrbubon 
strateges, mcludmg commercial ones The 
objecbves of the two processes should be 
parallel and not at cross purposes 

Affordabhty can be mpacted at all 
levels of the producbon and dlstnbubon cham, 
from the manufacturer to the wholesaler to the 
retader Some h g s  that could lower costs 
mclude 

Tdreduchons  
Subsidmng research and development 
(there are examples of tlus m the nutrlbon 
field and troplcal drugs) 

Subsihes or cross subsidles (such as was 
done m the marketmg and packapg of 
condoms) 
Bulk warehouses 
Economes of scale m manufacture 
Well-orgaruzed chstnbubon systems 
Mecharusms to cut down on theft 
Credrtschemes 

Many factors must be cons~dered m 
decidmg whether or not local producbon will 
brmg prices down If nets are to be 
manufactured locally there must be avadable 
capital, raw materials, hastructure, and 
experbse Manufactumg locally has the 
advantage of prov~dmg local employment A 
mcroenterprlse (as m the case of the Berm 
Women's Coops) mght be estabhshed and 
bulk matenals could be assembled locally 

Pnce 1s d e t e m e d  by many factors 
mcludmg taxes and tadfs, whch also add 
delays and red tape If the mtent ~s to protect 
local mdustry, then low or reduced dubes on 
raw matenals should be estabhshed Local 



Box 3-8 Key Consideratrons m Planrung for 
Affordabditv 

+ M a t .  a the target group? + Mfio should be mvofved m the ptannurg 
process', 

+ W ~ l l  the pnces be set and, if so, how9 Wdla 
comrmttee set prrcesp 

+ What wail h e  cost structure look lrke a d  
how may ~t change aver m e ?  

+ what w1Xf be done lf the nets are not 
affordable? What rs Plan B? + wIl fmancmg schemes be m g e d  at the 
household or communrty leveP 

value added tax (VAT) or surcharges must also 
be considered If nets are considered a health 
product, what local VATS are there and would 
rt make sense to lower them7 

Another key rssue ~s the advlsabhty of 
subsiches EMS can be made more affordable 
through subsicfies, however, they r a e  
quesbons of sustamabhty To some extent, 
most bednet programs are subsrdlzed smce the 
pnce of the net and the msecbades paxd by the 
customer does not reflect the true cost of 
dehvery of the product The pnce does not 
lnclude the costs of trauung, management, 
project planrung, evaluabon, and the hke If 
these "hdden costs" were mcluded, the pnce 
of bednets would go up substanbally Because 
programs are hkely to grow once they get 
estabhshed, rt may be possible to plan for 
subsrches m b d y  and to phase them out later 

The need for subsrdzes vanes by 
souoeconomc group Often people who most 
need the nets are the least able to afford them 
The top souoeconomc group can afford to buy 
the nets at the market pnce Mddle and lower 
groups can afford to buy the nets at cost or 
some fracbon of the cost The number of 
people needmg subs~hes ~s closely hiked to 
soaoeconomc conhbons n-t the project area 

In Entrea, for example, the government 
was not able to dlstnbute nets free of charge 
because of the expense There had to be a cost- 

recovery program In Kenya, there 1s no 
standard p n m g  pohcy, and m general, nets 
are very expensrve 

Crecfit schemes provsdmg up-front 
hancmg for nets and msecbcides should be 
made avdable, mcludmg extended payment 
schemes, wage deducbons, borromg from 
revolvmg funds, m-kmd payments, mcenbves, 
vouchers, communtty schemes For example, 
the commuruty could pool its resources to buy 
the nets and hold a lottery to cfistnbute them 
Eventually the enbre commuruty would be 
covered In sum, rt is important to W 
creabvely about ways to address the economc 
stresses famhes may be under 

Box 3-8 h t s  key quesbons to be 
answered m plannzng for affordabhty 

Appropriate Use 
Lessons learned from other projects can 

be successfully adapted to promote 
appropnate use of msecbades and mosqmto 
nets Separate promobonal programs need not 
be developed For example, other socral 
marketrng programs (promobon of condom 
use) have been successful Men can be 
conv~nced of the economc benefit of provldmg 
bednets for the whole famdy because they wdl 
spend less money later for malaria mechcme, 
and the whole famdy wdl be healthy enough to 
contribute to f a m g  and other mcome- 
generahg acbmbes Mormabon packets and 
promobonal campagns can be developed for 
ITMs, and communtty-level promobons can be 
developed to promote the use of ITMs 
Ultunately, however, responsrbhty for 
promobon rests wth  the Mrrustry of Health 
and other nabonal-level authonbes 

Planrung for appropnate use must 
begm wth  an understandmg of users and 
what they want- hence the unportance of 
formatwe research 

Box 3-9 hsts long- and short-term 
approaches m planrung for appropnate use 

Box 3-10 presents some unresolved 
planrung Issues 
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3.3 3 lmptementatlon made As with any new program, tnal and 
error wdl yleld useful domatron To be 

The goal of unplementation as to effective, bednet and ITM programs must be 
estabhsh a sustamable, long-term ITM program mtegrated with other hsease control programs 
to reduce malana and mortabty and then Nabonal authoritres (partrcularly rmrustries of 
consequences Irnplementatron must be health) must assure that ITM programs are 
re&,bc Schg-up to larger programs must be coordinated mth other dasease control efforts 
a gradual process Mstakes wdl probably be 

Box 3-9 Key Considerabons m Planrung for Appropriate Use 
I 4 

The: most successful approaches for promoting the appropr~ate short-term use of bednets and msect~cides should 
be based on what people want: I 
Short-Term Appmches 
f ITMs should be distributed fiee of charge (at feast m~tlaliyf 
+ ITM products should be demonstrated to advertae and promote their use 
.f Drstr~but~im programs should be verttcal, that is, they should not be a part of a study of vector control 

techques 
f Short-term use should stress the unmediate rehefftorn nuisance brres by offerlng a good night of sleep 

Long-Term Approaches 
f User fees could be lnstrtuted for cost ~ecovery 
f ITM programs could be integrated with other health programs and communrty-based health projects, 
+ Messages should be expanded from stressing m e h a t e  rel~effrom mosqudo b~ks  to explmmghow use 

Box 3-10 Outstand~ng Planrung Issues 
I 
f PubI~dprwa~roi~ 30th the pubiic and pnvate sectors have mpomnt roles, and the hvo must work m 

harmony for an #TM program to be mplemented successfitI~y 
+ Smiazn&tEiry of demand creatton There 1s a drfference between 1111bally rnoavafmg and sustamlng 

demand, or creatmg a culture of bednet use and reuse, the deslre for nets ~s stronger than the d m e  for 
retreatment There may be a need to market msectlcrdes as weH as nets 

+ Demandmdaccesszb~l~ty Ongomg accedavailabilrty to meet mdivlduaX demand rs an essentlaX aspect of 
creatmg demand If fITcils are not avarlable, ;the resources poured into creatmg demand may be wasted 

+ Tnnwg Tmmg af a program 1s v e  mportant 
+ Scale So far, IITM projects have been on a small scab It would be a good ~dea to strive for a large-scale 

national, conmeraai, high-volume medra campaign wlth adequate budget 
.f Ctsmpatron Does compefition affect demand generation? Does it have the potenha1 f6r brmgmg prlces 

down? 
f D~mszJicatz~n ofchatce ofpraducfs Could fTMs be more affordable if a range of products was presented, 

such as cuxtam or different standards of nets? What about retreatment options7 Could nets be pretreated 
before dstrlbutlon? Thzs could h a  faster process and poss~bly cheaper because nets could be treated m 
bulk. 

+ Promottag newproduct development- Some examples were fizzy tabs (which were developed for 
apculturure use), msecttclde soaps, and fkquent wash sachets 
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D m n d  Box 3-11 Key Government and Private-Sector 
Roles and respons~bhbes of md~vrdual Roles m ~m~lementahon 

sectors m creahng an; sustauung demand vary 
d m g  unplementabon 

Pnvate Sector Rok 
Provrdes quahty product good quahty 
control, adequate packapg, clear 
mstrucbons for use, etc 
Includes hedth promobon m adverhsmg 
Collaborates w~th  demand-creabon 
acbmbes 
Works m partnershp wth  NGOs and 
d ~ s b c t  health management teams 
Conhnues operabonal research to evolve 
strateges for demand creabon and 
appropnate and effective use 

National Gouernment Role 
Develops pohues and legslabon 
supporbve of ITM programs (e g , Import 
fees, tanffs, and VATS appropnate 
standards for use of msecbcides, etc ) 
Mmtm a fully funcbonal health system 
Fadtates educabon 
Fadtates supply 
Regulates standards of matenals 
Deregulates markets, e g , define standards 
but allow for open movement of product 
T r m  village health workers 
Provrdes guidehes for commuruty health 
educabon 

Key government and pnvate-sector 
roles are summatlzed m Box 3-11 

Donor coordmabon d m g  
lmplementalxon 1s an unportant issue Setbng 
up a nabonaI comrmttee for ITMs can be a way 
to keep all groups mvolved from workmg at 
cross purposes Tlus IS a role for the nabonal 
government 

Access 
Many examples can be found of pnvate 

sector dstnbubon of msechcides through 
agrochemcal or pharmaceubcd networks One 
problem w t h  pnvate sector dstnbubon 
networks IS that remote locabons may not be 
reached or served Another problem IS the 

Goye~nrnent + Exercises leadersh~p ln XTM programs + Reduces taxes and impart fees 
+ Assures access to ITMs for poorest 

communibes 
4 MamtamssWdards 

Pnvate Seetor 
+ Prowdes qualq product + Keeps product flwdabfe + Collaborates with demand creatlon 
-f $upports operat~onai research 
+ Cooperates wrth government and NGOs 

m unprovmg &strrbutlon 

d~fhculty of controhg prices due to mark-ups 
at each level Tkus affects the abhty to provlde 
access to poor commurubes 

To unprove dstnbubon networks, 
pubhc and pnvate sectors should lmprove 
collaboration and work toward common goals 

The pnvate sector has the 
responsibhty to provrde and promote re- 
treatment of nets 

Governments should asslst the pnvate 
sector by 

Fachtatmg the reptrabon of msecbcldes 
Reduung taxes on nets and msecbudes 
~ o r l u n ~ w t h  pnvate compames m 
promobon and t r m g  
Assumrtlg responslbhty for ensunng 
access to poor commurubes 

Smooth lmplementabon of ITM 
programs depends on supporbve govenunent 
regulabons In other words, the fewer hoops 
manufacturers and drstributors have to jump 
through to get nets and msecbade to the 
country, the faster the goods tvlll reach the 
market 

Alfforhbzlzty 
Pnvate sector manufacturers of nets, 

msecbudes and other Inputs for lTM programs 
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can lower the cost and thereby Increase the 
affordabhty of thelr products Key factors m 
keepmg costs low are to buy m volume, to 
standardize, and to plan Although "one slze 
fits all" doesn't work, some standard 
guidehes can be followed, dependmg on the 
area covered Also ddferent shapes and sues of 
nets could be offered Basic planrung helps m 
that the longer the lead tune, the better The 
lack of lead tune mcreases the cost of 
distribubon Also the type of nets - shape, 
color, and style - Impact cost 

How can manufacturers develop the 
market for ITMs7 Some ideas mclude mcenbve 
schemes, promobonal tr~als (such as sample 
tnals), mulb partners (I e , pubhc relabons and 
research), credlt schemes (whereby the first 
load would be pad  for by the manufacturer), 
custommg or varymg packages and slzes, 
and supportmg research 

Assumg that there IS broad scale 
unplementabon of net programs, the pnvate 
sector wdl become larger scale, people wdl be 
able to afford more because there wdl be a 
stronger economy down the road, and there 
wdl be less need for donor support But there 
wdl always be a role for government support 
to assure equlty 

Both government and pnvate sector 
polrcies must be flexlble m the sethng of prices 
for bednets and other ITMs 

Appropnafe Use 
ITM programs must conimuously 

redorce and adapt concepts of IEC 
(mformabon, educabon, and commurucabon) 

An ITM program must be correctly 
Introduced mto a commmty m order to 
promote ownershp and parbclpabon 

T r m g  components must mclude 
different messages for Merent groups of 
people 

People who handle mecbcldes and retreat 
nets must be tramed m safety techruques 
and proper &sposal of polsons 
Supervisors and managers of ITM 
programs need comprehensive trauung m 
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malarla control, rntegrated health 
management concepts, morutormg, 
reportmg, and program evaluabon 

Above all, t r m g  must be 
parbcipatory, be based on demonstrabons, and 
must employ repeated and new mformabon 
Basrc advertismg techruques have shown that 
people respond well to slmple messages mth a 
gradual lntroducbon of new and complex 
educabonal matenal 

Opportunzbes currently exlst to 
mtegrate ITM trarnrng at a vanety of levels as 
a part of the trimmg for distr~ct health 
workers, as part of baslc cluld survlval 
educabon for mothers, as a supplement to 
antenatal care programs, m school cumcula, at 
traQbonal village events, and as part of 
mcroenterpnse development projects 
(women's groups, for example, may be 
convmced of the economc value of s e m g  and 
r e p m g  nets) 

3.3 4 Monltonng and EvaIuatron 

Morutorlng and evaluabon consists of 
ongomg morutomg of program effecbveness 
and evaluabon of program results Before a 
morutorrng and evaluabon system IS 

estabhshed, the follomg quesbons must be 
answered 

What health and management mformabon 
systems are needed? 
How wdl mformabon be used for deusion- 
makmg? 
How wdl progress and unpact be 
measured7 

Morutormg takes place on four levels - 
unpact, outcome, process, and Inputs 

Impact- mformabon on morbidity and 
mortahty 
Outcomes mformabon on demand, 
avadabhty, affordabhty (pnce and 
eqmty), and appropr~ate use 
Process mformabon on how results are to 
be acfueved (program deslgn) 



Inputs mformabon on resources requlred Box 3-12 Sample Inhcators for ITM 
Proerams 

Impact and outcome mhcators can be 
defmed m the abstract, but process and mput 
mdicators depend on the program design Box 
3-12 gves sample mlcators by theme 

Morutonng can provide planners wrth 
mformabon about the balance between pubhc 
sector and commercial provision of nets 
Penolc feedback on health, rates of malana, 
household mcome, amount of resoakmg of 
nets, and so on wdl assist planners to make 
changes m program design 

ITM programs must be W e d  wth  
larger government programs and mcorporated 
mto exlstmg health mformabon systems 
Before ITM programs are mtroduced, there 
must be at least some basic Infrastructure to 
measure control of malana 

Nabonal and regonal authonbes 
ultmately have the major responsibhty for 
pubhc health, mcludmg malaria control Costs 
of morutonng ITM programs should be budt m 
at the planmng stage, and program mpact 
should be tracked through nabonal health 
mformabon systems However, nomachc 
populatrons, mternally-displaced persons, and 
rmgratory workers may be excluded from such 
s t a b b c a l - g a t h e  efforts Donors and NGOs 
should assure that then programs are m accord 
ulth nabonal pohcies 

In adltron to the mhcators hsted m 
Box 3-12, the followmg mformabon on 
comrnuruty access~bhty could be gathered 

The number of people wth techrucal 
knowledge of nets/msecbcides wtlun the 
commuruty 
Access to gloves, adequate safety 
equipment (also rncludes enwonrnentaI 
&sposal methods for packapg) 
Outlets, nets, and msecbcides per 
catchment area, per capita, and/or 
geographcal populatron 
Informatron on c'stock-outs" m outlets, or 
how often ITMs are not avadable for 
purchase 

Demand 
4 sales and cbstriution data + retreatment rate 
+ cunsruner satxst'actron + pattern of use over tune (by season) 

I 

1 Accm~brlrp 
I f proportron of target populat~on for 

whom nets and retreatment are 
cons~stently available mthm e specified 
&stance from home 

Axordabrztty 
4 proport~on of target populabon that can 

I 
afford to obtam a treated ITM and 
retreatment product 

Apprupnde U$e 
+ entornologlc susceptibihty 
f proportron of  target popuiatlon who slept 

under an effectively treated net 
4 frequency of washmg 

I + Impact (mortality and mo&l&ty) 1 

Local groups/msbtubons Involved m 
promobon/distnbubon (health centers, 
shops, churches, NGOs, etc ) 

In collectu-tg tlus mformabon, 
seasonahty factors must be taken mto account. 

Aflordabzlzfy 
Percentage figures wdl gve 

mformabon about coverage, but it is also 
necessary to look at who's buymg and who 
~sn't If people aren't buylng nets and 
msecbade, an attempt should be made to find 
out why not The number sold done provldes 
no lnformatron on whether or not the ITMs 
have reached the target groups 

It is important to momtor pnces and to 
provlde feedback to planners Also the way 
costs are structured should be momtored 
Costs of ITMs and overhead should be kept 
low The costs of unplementabon should also 
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be momtored If mplementabon costs are too 
hgh, the program may be unsustamable 

Subsrdy schemes, scheduled phase outs 
of subsrdies, and hancmg should be 
evaluated What has been the effect of such 
schemes on the ITM market and on the 
unsubsrdlzed ITM market7 Too large a subsrdy 
could destroy the market 

Appropriate U s e  
Some programs use the percentage of 

target groups sleeplng under adequately 
treated nets as an Indicator of appropnate use 
Indicators should conslder these types of 
top1cs 

Under five mortahty (Are there trends m 
levels of morbidrty and mortahty 
associated wth  the use of ITMs7 How 
many chddren's hves are we savmg?) 
Overall morbrdity data 
Indiwdual percepbons of the usefulness of 
ITM programs 

It may be best to use a sentmel site as 
an mdrcator of ITM program effectiveness To 
do th~s, however, may reqme that health 
mformabon systems be strengthened, 
parhcularly at the nabonal level 

Ulbmately, an lnlcator of whether or 
how well an ITM program IS worlung wdl be 
evident m overall commu~uty comphance (that 
is, If a commuruty parbcipates m stabshcs- 
gathermg, and contmues to pay for thelr nets 
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and mecbcrdes, that, then, is the mdcator of 
how well the ITM program IS worhg)  

The follomg indicators may also yleId 
useful data on appropriate use 

What is the frequency of msecbcide 
retreatment? 
How many people hve m a household? 
How many nets does the household have, 
and who sleeps under them? 
What is the proporbon of people m the 
household who sleep under nets? 
What is the frequency of net washg?  
How many addibonal, unused nets does a 
household have (for vlsitors and other, 
unexpected needs)? 

Obtauung data on these mdrcators is 
not easy Focus group discussions and 
household observabons are useful but are not 
always pracbcable Involving the pnvate sector 
m collectmg data would yleld sigruficant 
data - for example, through the use of sales 
recerpts- but manufacturers and retaders have 
no mcenbve to provrde such data 

Costs for research to adapt and 
improve methods of collectmg momtomg and 
evaluabon data must somehow be fit Into 
overall program budgets 

3.4 Summary of Key Po~nts 

The following table summarues the key pomts 
of the work groups' discussions 



m m ~ ~ m 1 1 1 _ . _ _ w m m -  

Table 1 Key Thematlc Issues Related to the ITM Program Process 

I 
- 

Demand 

Access~b~l~ty 

- . , . . . . . . . . 

Monltorlng & Evaluati~lt 

Monttor demand creatron (sales, 
repeat usage, outlets, drstrrbutlon 
surveys) 
Make programmatrc changes 
based on monitoring lnformat~on 

ts Set key mndrcaton sales, 
utrl~zatron consumer satrsfact~on 

Assessment Plann~ng Tmpbmentat~ort 
. . . . .  

Sot~crt help of experts wtth assessment 
markebng firms for formattve research 

r F ~ n d  out 
4 current demand for and existing use 

of rnosqulto md matarta control 
+ character~strcs of 

consumer/cl~entluser + demand at polrtical r Use well-estabhshed prdc r Canvince polrcymakers r Carry out KAP shtdies df users 
pol~tical cormdment devetoprnent and executros of come first to compare wtth b w b n e  K4P 

+ current percept~on demand cre~tton (lessons learned Don't create demand tf m Decide what mechan~sms will be 
of malar~a from other semors) not avarlable (coordmate supply used for rnformatlon gathering In 

+ present control me U Create overall stratdgy and plan and demand) the planning stage 
~mprovement IncIude polrcymakers in luck+o@ 

Look at supply rssues as they relate to (rnclude all players in start-up) 
demand 

r Coordrnate contrtbutlon of Use what has been learned about 
stakeholders (roles and 
xespons~b~lrtres, mechantsm for 
communicatian) 
MIX messages and channels of 
c~mmunrcatron (use formattve 
tesearch to define mrx) 

r Incorporate feedback mechani 
on rates of malaria marb~dity 

rn Cwer costs for the lnrtral 
purchase of nefs and retreatment 

m Evaluate flnanc~ng ruld subsidy 
schemes 
Assess how subs~d~es for 
targeted groups rntght affect the 
unsubsidized markets 

I-Y1I" ' ' " .- ".'.....' 

m Look at existing deliv Take into account all aspects of h Provide a contin~ous source of 

the customer/ctrenthrser 
II Be ready to make adjustments 

things chtuige w~th time, a single 
approach won't last forever 

m View creafion of  an ITM culture as 
a long-tern process 

publ~c and pr~vate for opportunitres to 
PlggY back 

m Take an lnventoy of the poltcy 
constraints or opportunltres related ta 
the rmport, manufacture, dlstrtbut~on, 
and pramot~on of ITMs, r,e , 
government polrcies re taxes? duties 
regrstration 
Look at the sapacrty of ~nstttutrans at all 
levels fa ensure avallab~lrty of nets and 
insectrc~des 

II Look at avatlabllity at the country, 
regional, and community level {supply, 
manufacturer/ Importer, current 
tnventoryf 

r Access consumer behavlor h the 
marketplace re ITMs and s~milar 
consumer goods 

r Ftnd out where nets come from, how 
they are being sold and distributed, and 
what drstrrbutlon channels reach the 
targer group 

p lmlng  (as gwen m guidetures) 
Involve all approprrate stakeholders 
rn~tlally in coord~nat~on with the 
national mataria control pragram 
Look ~t a large+scale program- even 
beyand nafronal borders, provide 
guldelmes for replrcatron 

U Look at the pr6gnmmatic framework 
md connections with other related 
programs and sectors 

r Develop an rmplemerltation plan 

technrcal support 
r Ensure adequate supply and re- 

supply of nets and tnsectrcldes 
Pr tor tH~ projects based on 
epidemiology of matarra wrthln a 
regron or country 

II Use existlng groups to distribute 
ITMs 





IV. Agenda for Action 

The final plenary session of the The sess~on concluded w~th  an 
conference began wth report-outs from all affirmahon of USAID's comrmtment by USAID 
four program-process groups assessment, Adnurustrator J Bnan Atwood, grven here m 
planrung, unplementabon, and morutonng and ~ t s  entnety m Secbon 4 2, and closing remarks 
evaluatron What we know - and what we by co-moderator Denrus Carroll, summanzed 
don't know - about each stage of the process IS m Secbon 4 3 
grven along mth a hst of acbons These report- 
outs are summarlzed m the boxes m Secbon 
4 1 

4.1 Presentations from Process Groups 

Conprle an mventory of use%l tools and techntques 
Syntheslze/dissermnate experiences for adaptmg exlstmg tools and techn~ques for use ur 
ITM programs 
Adapt and apply eustmg tools m ITM programs 
Canduct TIPS fmds of movatxve products) to assess product demand 
Use per~odrc post-market swe~Ilance & assess product sustaurabllrty 
Include the pnvate sector as a partner m the deslgn of ITM programs 
Draw on the global marketmg skdls of the pnvate sector 

Box 4-1 Agenda for Act~on Assessment 

~ u w n s  We know t& 
The pmary focus ofassessment should be on the customer 

8 Gmenc and sector-speafic tools m3st for understandmg 
+ usersfcustomers 
+ the hsease itsetf 
+ d~'buh0-n charmers 
The private sector has a wealth of knowledge abut rnarketlng that the pnbiic sector 
lacks 

Unknowm Wedontknow + 

rn How to apply existing demand assessment tools to ITM programs 
How to predict demand for ITMs 



letion Yiannlng 

Ve know fhaf 
t Defmmg the goal or objectwe of an I l l 4  project IS essential m deagnurg the overall 

pfan ar strategy 
Planners have varaous opbons from whrch to choose p u b l ~ ,  private, and m~xed 

I It is cnacal to get buy-UI from key stakeholders 
+ the national ITM strategy musf be part of tfie aatlonal mafana control strategy + the needs and pemt of mew of the end-user must be taken into account 
f for a national ITM strategy, the comm~tment of &e natlonal g o v m e n t  IS 

rnd~spensable-w~thout it lhe program wiil fat1 
f nformabon colIected at the assessment stage must gmde the plannulg stage 

E The pian must be mplementable, i e , rt. 
f mcludes a hmged number of  realist~c objectives + clearly states all assumptions on whlch it IS based 
+ 1s flexible enough to adapt to chmgmg c w m s t m ~ s  
.+ incorporates a. budget 
f rdentifies mdlcators fur mon~formg performance 

Box 4-2 Agenda for 

Knawns 

Ve &n % know 
r The extent to wblch the consumer will buy Into the iTM approach (How many nets w1U 

they buy?) 
It What level of cammttment exrsts among 
f governments (can they promote “commercial" actwibes~) 
+ donors 
+ the commerc~al sector (they don't see a blg market) 

r How to prevent wbs~d~es from undemznlng the commercml market 
8 Technical unknowns + py'ethrold resistan the lwmedlacy of the threat 

+ emstence of suitable non-pyrethrold alternatives 
+ ungact of a malaria vacclne on ITMs 

1 ' 

ti 
I 

I 

I 

I 

I 

1 
I 

I 

Foster debate on the m e  of pr~uatdpubltc sector mur 
R Test mxed approaches and models (larger scale) to see rf sustainabtl~ty and qu~tjr  can be 

comb~ned 
8 Estabhsh mechan~sms to exchange lessons learned from past experience 
R Produce a gulde for ITM planners 
R Test non-pyrethrold altematlves 
8 Promote ("sell") ITM plans and programs 
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Achom 

Box 4-3 Agenda for 

K n o w  

rn fncrease sources of supply and dlstn'butron channels fm ITMs and opt~ons for retreatment 
sewIces 

u Build the capaaty to unplement ITM programs at the country level, both m human 
resources and funds 

Action Implementat~on 

We know fhuf 
Short-term projects have been camed out, but there ~s no experience with long-term 
projects 

m Enthusrasm exrsts for stating mfvf programs among multipIe players, thls needs to be 
channeled through leadership, coordmatlon, colIaborat~on, and actlon The supply of nets 
must be increased 

1 Technical problems are st111 to be solved concerning retreatment, bmefy supply of nets 
and msectlcrdes, cost recovery, and recydmgfrulds 

rn An mrtral cagltai m~esstment-from pubhc and private sources--ls needed 
H lmplernentatlon should be phased to antmpate a program's growtft sBges-start 

mplemenfation on a zonal bass, then expand 
fi appfe effects to nerghbormg communrt~es for rapld coverage wlth rn~nlmal mputs can be 

a&eved through prrontimg geographical program starting pomts 
& A codmuvus source of technical suppork must be avaiIat,h wathrn easy reach 

communicattons, accountmg, adrnmstrabon, education, etc 
rn Existing corntnunrty stmchnes can be used to ~denbfy those who may need assistance to 

acquxe ITMs (e g , women and chddren) 
Promotion IS one of the most sign~ficant aspects of an XTM program 
Generally, subsrd~es are not: a good ~desg but the poorest of the poor may need help 

Start large-scale programs m h  the exlstmg health mfhstructuxe 
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&la?owns We bn 'r know 
u How to create pubhclpnvate sector partnersh~s at the local ievel (The pubhc sector 

should not be margmdized, &ey have a role filch ts mamly to establish mechsms  and 
regulations to smooth the way for the pnvate sector) 
What mechanisms and roles are necessary for control and regulatron by the government 
What the long-term effects of ITMs are on malaria imrnunlty 

fi Easy mefhods for retreatment of nets [Good experience exists wzth community-based 
retreatment but none wlth home-based retreatment 1 

rn The amount of XTM coverage required to have an effect on malana 
A sunple, accurate technzque for detecting the level ofactwe rnsectlclde on nettrng 
matend 

r The apphcabxllty of msecbade-treated curtains and other I M s  under vaned geographic 
and cultural sethngs 



4.2 USAID'S Commrtment: Congressional charge that we need to do more 

 OX 4-4 Agenda for Act~on Monltorlng and Evaluat~on 

Presentatton by J. Brran to fight mfecbous dlsease m the developmg 
world Jeffery Sachs, m a thoughtful piece m Admrn'strator the Ecamst,  detaded the devastatmg 

Xnowm 

I would U e  to thank you all for your 
parbclpabon m tlus conference, wluch I know 
has been producbve Combathng malar~a IS 
clearly more than just a vital pubhc health 
Issue, it is a dllemma whose resolubon is 
fundamental to development as a whole 

We have seen g r o m g  recogntbon of 
the tremendous problem posed by malana ttus 
year The Atlantrc ran a cover story on the 
resurgence of the hsease The New York Tzmes 
pubhshed a long feature on malaria and noted 
that the cumulatrve stabstrcs concerrung 
malaria "have so many zeros that it IS 

lmposs~ble to conceive of the heartbreak they 
represent " Senators Leahy and McConnell- 
Senator McConnell, who lumself suffered poho 
as a youth- have helped lead the 

We know thaf 
r Itls dHiult to d e h e  mdlcators w~thout defining modeis 

There are fmhms as to how much addtlonal mfonnanon can be added current 
health mfomation systems 
Ongoing data coIlection is not necessary for all m d ~ c a t o ~  

r A heavy mvestfnent m monitomg and etraluat~on of programs u justifible at this 
initial stage 
Mortality and motbrdlty data are often unreliable 

m ft k difficult to attribute changes In morbrdzty and mmhty to- spec& programs 
Private companaes are umllmgta share thew data 
Self-evaluations are usually blased 

economc effects of troplcal dlseases and thev 
costs to developmg nabons 

Many of these commentators have 
been bluntly cnbcal of the mternabonal 
communtty's response to malarla The Tzmes 
commented, "The extraordinary h g  about 
the mosqwtos is that m the current battIe 
a g m t  the best mrnds of 20thcentury sclence 
and mehcme, the mosqultos may be m g  " 
There are bountdul statsbcs to buttress &IS 

cribclsm, wth  whch most of you are f d a r  
Malana causes more than 2 d o n  deaths a 
year, pmcipally among cluldren and mfants 
Nmety percent of these deaths occur m sub- 
Saharan Afnca Between 300 and 500 d o n  
people now get malarla each year Someone 
dies from malarla about every fifteen seconds 
Dumg the last decade, malaria has lulled 
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fiknowns Ve don't Know 
Row to apply extstmgmomtonng capabd~ties to ffM programs 

Actrom m Generate a menu of standardrzed rndicators fispecific models, mcludmg + sourceof data: 
+ collection methodalogies 
+ frequency ofcollect~on 
+ cost of collectton + responsible parhes 
Develop guldefmes for communtQ-basedmon~tomg 

m Conduct fieid tests to evaluate msectiade wststance 
Test methods afevaluatmg resxdue on bednets 



about ten tunes as many Mdren  as aU the 
wars m that period combmed 

The dxrect economc cost of malana m 
k c a  - mcludmg lost wages, the cost of 
treatment, and the expense of travehg to a 
c h c  or a hospital- was estmated to have 
been $1 7 bdhon m 1995 That already 
astronomcal figure is expected to double over 
the next five years to $3 5 bdhon At the 
household level, approximately 20% of 
Qsposable mcome of low-mcome k c a n  
households IS spent on mostly meffecbve 
malana treatment And, m many k c a n  
countr~es out-pabent treatment for malana 
accounts for up to 40% of all pubhc health 
expenditures Even as malana already extracts 
a heavy toll on Afnca, over the commg years it 
IS estunated the regon can expect a 7-20% 
annual Increase m malana-related deaths and 
cases of severe h e s s  

Despite these g m  stabsbcs, the 
mternabonal commuruty has had ddficulty 
marshalhg resources to combat malaria 
W e  figures vary, it E clear that spendmg on 
malaria control and research r e m m  very low, 
especially when you look at the number of 
fatahbes caused by the Qsease In short, to all 
those who would cribc~ze the mternabonal 
response to malana I would say ths you 're 
nghf We aren't domg enough, and that has to 
change We have to do a better job combathng 
not only malana, but a range of other 
mfecbous Iseases, or we w d  nsk seemg 
mportant economc g a m  m the developmg 
world undone by a growmg pubhc health 
crlsis 

The growmg vlsibhty of the malana 
problem is an mportant part of the response 
We need to educate the pubhc and the 
Congress about the severity of tlus problem As 
an agency USAID IS operatrng m a m e  of 
very bght resources Tfus sltuabon IS rephcated 
at the Umted Nahons and among most donors 
Not only m the pubhc health field, but across 
all of our acbvibes, the mternabonal 
commumty IS too often forced to rob Peter to 
pay Paul 

Do we cut fundlng m agriculture to 
fight AIDS? Do we abandon enmonmental 
programs to fund farmly planrung? Do we 
fund basic educabon or nucroenterpr~e' The 
choices are extraorhardy f i c u l t  and it is 
mcumbent upon all of us to help educate the 
pubhc that combattmg mfecbous Qseases IS a 
publrc znvesiment that we cannot afford not to 
make We must also do a better job leverapg 
resources from the pnvate sector to help fight 
malaria If our efforts are to be successful 

USAID - as the lead U S government 
agency m the fight agarst malaria and other 
mfecbous Qseases m the developmg world - E 

worlung at a number of levels to address the 
root causes of these pubhc health issues 
USAID'S approach to mfecbous diseases 
consists of four mterrelated elements Flrst, we 
are workmg to change the soaal and econonuc 
conhbons- such as poverty, lack of sarutabon, 
rapid populabon growth and enmonmental 
degradabon- that allow mfecbous Qseases to 
flourish Second, we are w o r h g  to mprove 
health systems so developmg countrres 
themselves can better control mfecbous 
diseases Thnd, we are carrying out specific 
targeted programs to address prionty Qseases 
Lastly, we are conhmng to enhance our 
capabhty to respond to emergency disease 
sltuabons 

USAID's health programs focus on the 
major lullers of ckuldren under the age of 
five - pneumorua, diarrhea, measles, 
malarra - and HIV/ AIDS In 1996, USAID 
devoted an estrmated $320 d o n  to the 
prevenbon, surve~llance, and treatment of 
these diseases and the development of smple 
and affordable technologes to amehorate thexr 
effects 

USAID's malarra control efforts m 
recent years have focused on the development 
of new approaches and technologes for its 
prevenbon and control The emergence and 
spread of strams of malana that are 
mcreasrngly resistant to avdable treatments 
pose real problems As an agency, we are 
conhung our support for the development of 
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a malana vaccme In Afnca we are field testmg 
opbons for pracbcal and sustamable control of 
the dlsease, as well as workmg wth  the World 
Health Orgaruzabon to strengthen the capaaty 
of nabonal malaria programs 

The lessons learned from these 
programs have slgruhcantly mcreased our 
understandmg of the unpact of malana and 
opbons for ~ t s  prevenbon and control As a 
result, we, along wth  many of you, have 
reassessed the opt~ons for malarla control and 
added new mterventrons, and strateges for a 
more targeted apphcatron of exlstmg control 
measures have emerged 

USAID's approach is a package of 
maternal and chdd health mtervenbons for 
malarla control that emphasizes unproved 
management of the disease and ~ t s  prevenbon 
One of the major constrmts we face m tryrng 
to reduce the burden of malana, especially m 
~ t s  associabon w t h  the emerpg  drug resistant 
s t r m  of malana, IS the lack of slmple and 
effecbve tools for the prevenbon of malaria 
mfecbon 

The success of the recent "bednet" trials 
m East and West Afrlca has been dramabc, as 
you have discussed dumg the last couple 
days The use of treated bednets, first used by 
soldlers durmg the Second World War fightrig 
m the troplcs, could gve us an upper hand m 
fightmg malana The bednet trials showed that 
msecbade treated nets can s~gtuficantly reduce 
deaths from a number of causes, not just 
malarla, and that we can sigrufrcantly reduce 
malana related mortahty even m areas that 
have been tradlbonally hardest k t  by the 
hsease 

But we all apprec~ate that a few 
successful held tests do not necessarily mean 
that bednets can wdely be transformed mto an 
effecbve program a g m t  malana In many 
areas, bednets are too expensive for f d e s  
strugghg wth  profound poverty, and issues 
relatrig to market access and retreatment of 
the nets wth  ~nsecbcide wdl also have to be 
addressed 

Agam, I cannot over emphasrze that to 
successfully meet the challenge of malana wdl 

requnre a concerted and well coordmated effort 
of not slmply the donor commuruty workmg 
wth  nabonal programs, but wdl also need to 
mvolve a partnershp wth  the pnvate sector 
who manufacture cribcally needed nets and 
msecbcldes 

I can assure you that USAID wdl be a 
steady partner m these efforts USAID's 
comtmen t  to expanded efforts xn malana are 
M e d  to our agency mfecbous &ease 
mbabve, led by the Congressional support of 
Senators Leahy and McConnell, whch 1s 

currently w o r h g  its way toward passage In 
1998 we plan on supportmg an expanded 
apphcabon of recently proven mtervenbons for 
the prevenbon and control of malana, 
mcludmg expanded field tr~als m Afrlca, 
w h  the context of our exlsbng maternal and 
chdd health programs We wdl also be 
u n d e r t h g  an uubabve m Afrlca to promote 
msecbc~de-treated mosquito nets 

We look forward to the opporturuty of 
w o r h g  w t h  you to explore how best to apply 
the hdmgs and recommendabons you have 
made dumg h s  conference Tlus meetmg has 
provlded a uIuque opportu~uty to brmg 
together new combmabons of Ideas and 
experiences, whch we hope wdl lead to 
mnovabve approaches to addressmg the 
problem of malarla And we all look forward to 
a tune when people w d  reflect back upon 
these days as the tune when we turned the 
corner m our fight a g m t  malana 

4.3 Mean~ng of the Conference and 
Next Steps: Summary of  the 
Presentation by Dennis Carroll 

In closmg &us conference, I would U e  
to acknowIedge that 1997 celebrates the 
twenbeth aruuversary of smallpox eradicabon 
We should not forget the lessons that may be 
drawn from h s  stellar accomphshment 
Smallpox eradicabon was no small feat. In 
1966, when the program started, smallpox 
accounted for a major proporbon of cMdhood 
deaths Eleven years later the hsease was 
wped out, and 5 d o n  hves per year were 
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saved I am not suggestrng that we can wpe 
out malana the way we wped out smallpox, 
but we should take solace m the fact that what 
seemed an lfl~urmountable problem was 
overcome 

The campagn for smallpox eradicabon 
was prelcated on a shared vision, as we aIso 
have begun here to fasluon a shared vision of 
what we want to aclueve and how we mtend 
to measure our success As Qlrrsban Lengeler 
told us, we have the potenbal of savmg 400,000 
chdd hves per year As Trevor Penhallnck 
made us remember, we shouldn't look at 
Afnca as a lost cause it m ' t  broke, don't ~IX it 
He gave us the vision of a new parahgm for 
dolng busmess m Afnca - one that offers us a 
wealth of opporturubes Valerie Curbs's 
Insights from her expemce m Burkma Faso 
centered around the vision of gvmg people 
what they want. What ITM programs dehver 

should be what people want and need The 
whole conference has gven us a vlsion of the 
strength lnherent m a pubhc-pnvate 
partnershp 

Thzs conference underscores that 
together we w d  find answers to the big lssues 
of demand, access, affordabhty, and 
appropnate use It IS the begmmng of a 
lalogue on opporturubes to work together 

We hope to reconvene m the next 18 
months somewhere m Afnca to track our 
progress and further cement our partnerslup 
Th~s and subsequent periohc meetrngs wdl 
keep us m touch and keep us mobvated 

A vlsion is orgaruc it changes f i e  a 
hvmg creature If we stay true to our vision 
and the partnershps we have formed, we can 
accomphsh the urumapble  Two d o n  
hves per year lost to malana IS unacceptable at 
the end of the twenbeth century 
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I Bayer AG 

Malana Consorhum 

Rotary Clubs A g m t  Malana 

I Slam Dutch 
- 

UNICEF 

USAID 

WHO 

Washington, DC 
October 29-31,1997 

AGENDA 

Day 1 - Morning Session (Plenary) 

8 00 Registration 

9 00 Welcome and Keynote 

9 15 Background and Purpose Moderator 

Review of Bednet Field Trials Cbrist~an Lengeler 
(Swzss Trop Inst ) 

Overview of Bednet Experience m Afnca Deogratias Barakamfitiye 
( W O / A . O )  

10 00 Plenary Presentabons - Introduction Moderator 

Demand 

Access 

10 40 Break 

11-00 Plenary Presentations contmued 

Affordabillty 

Appropriate Use 

John Berman (PSI/Kenya) 
Marcla Gnffiths (Manon 
Trevor Penhallrick 
(Group Afnca) 

Jane Rowley 
(MRC/The Gambza) 
Valene Curtis (LSIII'W) 

12 00 D~scussion of M o m g  Sessions Moderator 

12 25 Introduction of Workmg Groups' Moderator 

12 30 Lunch (at the Renaissance Washmggton, DC Hotel) 

On the first day of the Conference pmclpants wdl be orgaruzed lnto workrng groups that focus on 
Issues related to the four plenary themes-access, affordab~llty, demand and appropnate use On the 
second day the workmg groups wfl  be reargamed to examme how these Issues need be addressed 
durlng the programmmg process assessment, plamung, ~mplementatlon, and momtorlng 



Day 1 - Afternoon Session (Workmg Groups) 

INTERNATIONAL 
CONFERENCE 

1-30 Plenary Theme Work Groups Convene 

AGENDA (cont'd ) 

Demand 
Access 
Affordabdity 
Appropriate Use 

3.30 Break 

1 345 Contmue to discuss questions m work groups 

1 530 Plenary Theme Work Groups conclude 

6 30 POSTER SESSION 
[Grand Ballroom - Centrag 

I Day 2 - Mormng Session (Work Groups) 

8 30 Reconvene Plenary Theme Work Groups - 
Case Studies 

Demand 
Access 
Affordabdity 
Appropriate Use 

1 915 
Plenary Theme Work Group discussions contmue 

1 lo l5 
Break 

I lo 30 
Work Groups contlnue 

11 45 Plenary Theme Work Group Synthes~s - what are the 
key pomts to be shared with afternoon programrnmg 
guide work groups 

I l2 l5 
Prepare for afternoon sessions 

I 12 30 Lunch 



4GENDA (cont'd ) 

Day 2 - Afternoon Session (Work Groups) 

1 30 Programmmg Guide Group Sess~ons - orgamzed 
according to elements of programmatic process 

Assessment 
P l m g  
IrnplementaOon 
Morutormg 

Report-out from each of the Plenary Theme Work Groups 

5 30 Programmmg Guide Work Groups wrap up 

6 30 RECEPTION ON CAPITOL HILL - Hosted by Sen Patr~ck J Leahy 

Day 3 - Morlllng Session (Plenary) 

8 30 Programmmg GuldeWork Group presentations of 
conclus~ons, Moderator recommendat~ons, and 
proposed action agenda 

Assessment 
P l m g  
Irnplementat~on 
Morutormg 

Chaqerson 
Chaqerson 
Chaqerson 
Chaqerson 

Moderator 

10 30 Break 

11 00 Conference Synthes~s and vlslon for the future Moderator 

12 00 End 
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AgrEvo 

Amencan Cyanamld 

Bayer AG 

Malana Consorhum 

Rotary Clubs Agamt Malana 

Slam Dutch 

UNICEF 

USAID 

WHO 

Zeneca 

Dr Zul Premji 
Mulumbili Umversity 
P 0 Box60511 
Dar es Salaam 
Tanzama 
Fax 255-51-151-596 

September 29, 1997 

S A M P L E  

Dear Dr Premji 

On behalf of the Co-Sponsomg Orgmzations, we would llke to mvite you to 
an Internatzonal Conference on Bednets and Other Insectzczde-Treated Materzals The 
conference, whch w11 be hosted by the Umted States Agency for International 
Development (USAID) and held m Waslungton, DC, begm Wednesday, October 29, 
and ends Fnday, October 3 1 Registration forms and lnforrnation on the venue of the 
conference and hotel accommodations are enclosed 

The conference w11 bmg together pubhc health practitioners, pnvate sector 
representat~ves, and mternational donors to share thelr mights and research findmgs 
about the promobon and use of msecticide-treated nets, \nth part~cular focus on thelr 
applicat~on m A h c a  Th~s conference wl1 not only provide a forum for the exchange 
of ideas and mformation but is expected to produce three very unportant products 
The first is a gwde for bednet programmers descnblng the most effechve approaches 
for promotmg bednets and other msecticide-treated matenals, the second 1s an 
agreement between the pnvate and public sectors to work together m partnershp to 
make affordable nettmg and msectxides avalable, and the h d  is standards for 
momtomg and evaluatmg bednet programs 

The conference d l  begm wth  a review of the bednet efficacy tnals m Afhca 
and the current status of bednets m the region This wll  be followed by a 
presentation of our understandmg of 

Demand creatIon through social marketmg of nets and mecticides 
Behavioral and other factors that favor and Impede the use of nets and 
mecticides 
Affordability of nets and msecbcides 
Logistics and distribution options for maxlrmvng access to nets and 
insecticides 

Usmg the dormahon provided m the plenary as a base, participants wl l  jom 
one of the follomg work groups to discuss key topics m depth and reach some 
consensus on approaches and issues 



Pubhc Demand At present public demand for msecticides, bednets, and other 
msecticide-treated matenals is margmal m the region What little demand exrsts is 
for mosquto nettmg There is no hstory of personal use of msecticides for 
treatment of bednets 
Access Bednets are generally avalable only in urban areas-if at all-and no 
orgamzed public or pnvate systems exlst for delivery of lnsecticide services for 
treatment of nets 
Aflordabzlzty In many places, bednets currently cost $10 to $25, and lnsecticide 
treatments $1 to $2 per year The typical household is likely to need three or four 
bednets l h s  means that the use of msecticide-treated bednets could be 
unaffordable for most households 
Approprrlate Use Bednet programs cannot be successful unless a number of 
sngramed behamoral and social patterns change Without such changes, it is 
unllkely that the nght populations (chldren under five and pregnant women) m11 
use the nets and use them correctly 

To obtaxn as much benefit as possible from a conference of h s  type, whch 
w11 be attended by people mth valuable expenence in bednet programs and related 
fields, we mll hold a poster session the first everung All participants who msh to do 
so wl l  have the opporhmty to make a bnef presentabon If you are mterested, please 
fill out the Poster Session Abstract m the registrabon packet. 

We hope that you m11 be able to attend h s  conference and look fonvard to 
workmg wlth you Please fill out and send m the registration form no later than 
September 15 Thls packet contams the registrabon form and a return envelope to be 
sent to the Environmental Health Project, the conference coordnator If you have 
questions about the conference that h s  ~nwtation doesn't answer, please do not 
hesitate to contact one of us 

Sincerely yours, 

D e m s  Carroll 
USAID 
Tel (202) 712-5009 
Fax (202) 216-3404 
Internet dcarroll@ussud gov 

Sylvia Meek 
Malana Consortium 
London School of Hygiene and 

Tropical Medcme 
Tel +44 (0) 17 1-927-2439 
Fax +44 (0)171-580-9075 
Internet smeekalshtm ac uk 

Attachments 
Conference Announcement 
Conference Registrabon Form 
Informahon about Conference Venue and Accommodahons 
Room Reservahon Guarantee Form 
Poster Session Abstract 
Worhng Group Sign-up 



Co-Sponsors 

AgrEvo 

Amencan Cyanam~d 

Bayer AG 

Malana Consornun 

Rotary Clubs Agamt Malana 

Slam Dutch 

UNICEF 

USAID 

WHO 

Zeneca 

UPCOMING INTERNATIONAL CONFERENCE 

Bednets and 0 th  er Insecticide-Treated Materials 

The Unlted States Agency for International Development (USAID) and co-sponsomg 
organizations are organizing a two-and-a-half-day conference on bednets and other 
insect~cide-treated materials, with a special focus on the~r application in Africa 

Where? Washzngton, D C 

When9 October 29-31 

Who Will Attend9 
4 Malarza control program managers and other 

publzc health practztzoners from Afrzca, Asza, Europe, and the Unzted 
States 

+ Przvate-sector manufacturers of nettzng materzals and znsectzczdes 
+ Representatzves from nongovernmental organzzatzons (NGOs) and 

znternatzonal donors 

Expected Outcomes: 
+ A gurde for bednet programmers descrzbzng the most eflectzve 

approaches for promotzng bednets and other znsectzczde-treated 
materzals 

+ An agreement between theprzvate andpublzc sectors to work zn 
partnershzp to make aflordabb nettzng and znsectzczdes avazlable 

+ Standards for rnonztorzng and evaluatzng bednet programs 

FOR MORE INFORMATION ON THE CONFERENCE CONTACT 

Dennls Carroll USAID Global Bureau Office of Health and Numt~on 
Washington D C 20523 

Tel (202) 712-5009, Fax (202) 216-3404, Internet DCARROLL@USAID GOV 
or 

Sylvla Meek, Malana Consortium London School of Hygiene & Tropical Medicine 
Keppel Street, London WClE 7HT, England 

Tel +44 (0)171-927-2439 Fax +44 (0)171-580 9075, Internet SMEEK@LSHTM AC UK 



UPCOMING CONFERENCE 

Bedn ets and 0th er Insecticide- Treated Materials 

The Unanswered Quest~ons About Bednets 
The lack of suitable options for prevention is a major constraint facing natlonal and 

international programs to reduce the burden of malaria, especially among children and pregnant 
women Trials of insecticide-treated bednets conducted recently in East and West Afnca have 
demonstrated that this slmple technology can reduce deaths among young children, not just from 
malaria, but from all causes These were mainly controlled trials in which bednets and insecticides 
were distributed for free How effective bednets and other insecticide-treated matenals, such as 
curtains, would be under conditions of voluntary acquzsztlon and use is less clear 

Challenges of Promohng Sustainable Bednet Utll~zabon in Africa 
Experience has shown that, to be successful, bednet programs must create conditions for 

sustained publzc demand for, access to, and appropriate use of affordable nets and insecticides to 
treat them 

Publ~c Demand At present, public demand for bednets and other msectic~de-treated matenals is margmal 
m the region What l~ttle demand exlsts 1s for mosquito nettmg There is no h~story of personal use of 
msechc~des for treatment of bednets 

Access Bednets are generally available only m urban areas-if they are available at all-and no 
organued publlc or pnvate systems exlst for dellvery of msecticide servlces 

Affordablllty In many places, bednets currently cost $10 to $25 and ~nsectic~de treatments $1 to $2 per 
year The typ~cal household would need three to four bednets This means that the use of msecticide- 
treated bednets could be unaffordable for most households 

Appropriate Use Bednet programs cannot be successful unless a number of lngralned behavloral and 
social patterns change Without such changes, ~t 1s unllkely that the nght populations (children under the 
age of five years and pregnant women) wlll use the nets and use them correctly 

Purpose of the Conference 
Durlng the conference, public health practitioners and representatives of private 

organtzations and international donors will work together to bridge the gap between the potential 
of bednets and other insecticide-treated materials and the reality of current social, economic, and 
behavioral forces Participants will share their insights about the promotion of insecticide-treated 
bednets in diverse settings in Africa and explore how to develop operational models for 
implementing this promising new technology for the prevention of malaria 



POSTER SESSION 

A poster session will take place for 90 mmutes at the end of the first day of 
the conference to provide an opportumty for participants to share 
experiences related to bednets and msechcide-treated materials For those 
of you who are u n f d i a r  with the term "poster session," here is how it 
works In a large room, those who choose to can display on an easel a 
poster descnbmg the fmdmgs from a project or achvity Each person with a 
poster stands beside it and answers questions, as the participants circulate 
and move from one poster to another T h ~ s  format provides an excellent 
opportsmty to network and fmd out what others are domg m a relatively 
short amount of tune 

The subject of the poster can vary It could be a research activity, an 
implementation activity, or a publication The activity can be ongomg or 
completed The poster should not have too much detailed mformation, and 
the mt ten  material should be large enough to read as people walk by 
Pictures and other graphcs are very appropriate to mclude Only one poster 
per activity is permitted Although there are no firm guidelmes about what 
the poster should look Ilke, we do have some suggesbons for basic 
~nformation to mclude 

+ Title 
+ Orgamzation(s) mvolved m the activity or author(s) 
+ Purpose of the activity 
+ Brief description 
+ Flndmgs 
+ Lessons learned 

If you are mterested m preparmg a poster for ths  session, please fill out the 
attached form and return it to the Environmental Health Project by 
September 15, 1997 There is no 11mt on the number of posters that can be 
displayed 



Annex 4 

Poster Session Abstracts 



POSTER SESSION ABSTRACTS 

Efficacy a g m t  Aedes aegyptr of Olyset Bednets after Washlng (Olyset net IS a 
polyethylene net made with thread contamg permethnn ) 

Experiences and Implementatron Strategres for Cyfluh-Impregnated Bednets 

Social Marketrng of Insectlade-Treated Nets 

ImpIementmg Insectrclde Treated Mosquto Net Schemes A Toolbox ManuaI for 
Managers 
K-0 TAB A New Formulation for Irnpregnatlon of Mosqurto Bednets 
The EffecQveness, Cost, and &sk of Selectrng Resistance with Drfferent Pyrethro~d 

Trearnents 
Pyrethroid Resistance m Anopheles gambzae s s and Efficacy of Impregnated Bednets 

Fmt Results of a Freld Tnal m West Afirca 

That you have to reach the mass market is a cernnty! How best to do so IS no longer 

uncertain 

Socioeconomlc Ractors of Treated Bednets Implemrnented through the Pnmary Health 

Care System m a Sernl-Rural Area of Southern Mozambrque 
New Technology for TreaQng Bednets 

Mosquto Nets by Ma11 Order 
Net G m  @PATH Canada 

FENDONA Impregnated Bednets, Protecbon & Preventron 
Economlc and Social Aspects of Insechcide-Treated Bednets Used a s  a MaIana Control 

Measure m Rural Gamb~a 
A Modrfied Kerosene Lamp for Domestrc Protect~on aganst Mosquitoes 
Issues In Sustamng a Community-Based Mosquto Net Intervention ln Bagamoyo 

District, Tanzama 
Pyrethroid Impregnated Bednets for Personal Protectron and Control of Malana m 

Afghmstan 

Evaluatron of the Ongorng Insectrclde Impregnated Bednet Actrvltles withm Bamako 

hhatrve Programme 



Experiences and Implementation Strategies for Cyfluthrin- 
Impregnated Bednets 

Organwtron. BAYER AG 

Purpose of Act~vrty 
To test different locally adapted rmplementabon strateges for rmpregnated bednets 

Descnpt~on of Act~ ty  
1 In&a Field tnal m cooperabon wrth a large employer and rts health system 
2 Zimbabwe Jomt program wrth a muustry, a mlssron hosp~tal, and the pnvate sector 

3 Chma Government scheme plus development of an over-the-counter scheme 

Flnd~ngs 
1 Employers wrIl support a bednet program rf the results of the new strategy reduce health- 

related costs and can be easrly mantamed 
2 NGOs wrth the blessmg of the Health Mm~stry can play a crucral role as opmon leaders 

In th~s area 
3 If the mtervenbon IS acceptable, rndrvlduals wll spend their own money for health-related 

Items not covered by the government (especially rf the problem has high nuxsance value) 

Lessons Learned 
No slngle ~mplementatron strategy can be desrgned for all countries Local adaptatrons have 
to be made Partners can come from vatlous levels, but m all cases, the pnvate sector can be a 

drrvrng force 



Efficacy against Aedes aegyptiof OIyset Bednet after Washrng 
(Olyset net a a polyethylene net made w~th thread contalnlng 
perrnethr~n.) 

Organization/author TakaaE Itoh (Surnitomo ChemcaI Co , Ltd , Japan) 

Purpose of Actrv~ty 
To study the process of restoring effectiveness of an Olyset net after Iaundenng or w a s k g  

Descrip~on of Amrty 
When an Olyset bednet collects dust after long use and n washed, the actwe ingred~ent on the 

surface of the thread may be removed along wlth the dust Even though the actwe ingred~ent 

IS reserved lns~de the thread, ~ t s  m~grabon speed fiom the Inside area to the surface is quite 

slow at room temperature Thus, acceleratron of the migratron speed was studied 

F~nd~ngs 
When a washed net w~th acetone was stored at 60°C for five hours or 70°C for one hour, ~t 

had the same knock-down and letha1 effect as an unwashed net. 

Lessons Learned 
When, after long use, an Olyset bednet IS Iaundered, stonng ~t m a transparent bag m strong 

sudlght restores the net's efficacy agamt mosqutoes The sunshne rases the temperature 

Inside the bag, drawlng the actrve ingredient fiom the thread's core to ~ t s  surface 



Social Marketrng of Insectrcrde-Treated Nets 

Purpose of Act~wty 
To rllustrate the role of socral marketmg for msechc~de-treated nets and the retreatment 
product. 

Description of Activity 
We wrII discuss the elements of one project m the context of the vmous countries m whch 

PSI has worked The elements include pnce, promofion, producf place, and d~stnbubon In 

add~hon, the role of monltonng and evduafion wiI1 be discussed as they support and 

influence the other elements 

Find~ngs 
(A few are lrsted here We will discuss others also ) 

1 Rural people have money to buy nets The subsld~zed nets were "lealung" from the project 
area and belng sold for hgher pnces 

2 Retreatment lends itself to be~ng subsidlzed 

3 Retreatment promoters were trained, and an mtlal Irter of retreatment product was sold to 

them on cred~t. The cost was never pad  back 

4 Demand for retreatment requues vrgorous promobon and sigmficant educafion 

Lessons Learned 
1 We sould exarmne the possibrlity of cost recovery for nets and look ~nto ways to create a 

revolving fund to repurchase them 

2 Retreatment can be subsidlzed because of its low cost and the fact that there is not much 

opportun~ty to resell (the lnsectiade solubon) for profit. 
3 The viabilrty of a retreatment program depends on the mvestment and motivabon of the 

retreatment promoter Perhaps promoterslagents should ~nvest m the program w~th  the~r 

own money by purchasing the first llter of msecbclde 
4 The m m  am of promohon should be to Increase the pnonty gven to buyrng a net 

compared to other household expenses and to provide mformabon on schemes set up to 

make nets more affordable 



lmpfement~ng Insectrcrde-Treated Mosqurto Net Schemes: A 
Toolbox ManuaI For Managers 

Authors. Dr Desmond Chavasse (London School of Hygene and Troprcal Medcme), 

Cathenne Reed (PATH Cmada), and Kathy Attawell (Independent consuItant) 

Purpose of Artrv~ty 
The toolbox manual w1l1 help managers fiom a vanety of lnst~tutional backgrounds to plan 

and Implement locally appropnate treated mosqu~to net schemes The manual w11I Include a 

dekuled analysrs of expenences and lessons fiom current programs m Ahca, Asra, and the 

Pacrfic 

Descr~ption of Actrvrty 
In the past year, 23 operatronal treated net schemes were v~s~ted In 14 countnes Durrng these 

field vrsrts, rnformation was collected through &rect observaQon and semi-structured 

mtervlews wrth staff at different levels of the scheme and w~th key dormants m the 

benefibng cornmunrt~es By relatmg operakonal successes and falures to strateges adopted, 

rt was poss~bIe to draw conclusions about the performance of drfferent mplementmg tachcs 

in a vanety of soc~o-cultural environments Dewled unpubl~shed lnformat~on was coIIected 

for schemes in another 12 countnes erther through postal questromares or Interviews w~th 

vrsltlng colIaborators The expenences and lessons learned from these schemes will be 

presented m a toolbox manual to be pubhshed In February 1998 

Frndrngs 
The toolbox manual beglns by categonzlng the wrde range of types of scheme whch exlst 

and the drfferent mobvabons for thelr mtlatron These range fiom government-hded 

nabonwide schemes Implemented through exlsfmg semi-vertrcal malana programs to a small 

pnvately funded net treatment servrce relrant on predormnantIy volunteer labor The manual 

then outlines the process of assessing the feasrblhty of a net scheme m the context of a 
vmety of objecbves The bulk of the manual deals with approaches to unplementmg 

different components of a net scheme under the headrngs PZannzng andprepmatron 
Technzcal zssues, Operatzonal zssues, SoczaZ Issues, Fznanczng, Management, Sustaznabzl~ty 
and Operatzonal research Throughout the text, relevant expenences and lessons learned 

from the survey of schemes will be presented m text boxes to ~Ilustrate the practxa.1 

lrnpl~catrons of adoptmg one approach over another m a vanety of contexts 

The poster w11I present a selectron of excerpts fiom the manual including a categonzation of 

exrstrng schemes, the steps involved m a feasib111ty assessment and a select~on of expenences 

from schemes to Illustrate different approaches to tackIrng common problems 



INTERNATIONAL 
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K - 0  TAB* A New Formulat~on for Impregnat~on of Mosqurto 
Bednets 

Organuatton/Author* AgrEvo Enwonmental Health, J F Invest 

Purpose of Actlvrty 
Development of a simple-to-use un~t  dose tablet for unpregnabon of bednets 

Descnpuon of Actlv~ty 
W~th the rncrease rn promobon of Impregnated bednets for maIana control, there was need 

for a s~mple-to-use w t  dose msecbc~de K-0 TAB IS such a product. It has sigruficant 

advanges over hquds, both m use and drstnbubon. 

F~ndrngs 
Results are presented showing the laboratory and field efficacy of the IS-0 TAB whch 
confirms it 1s at least equaI to liqurd treatment products 

Lessons Learned 
It 1s now posslble to promote a formulabon whlch IS s~mple to use and also s~mple to 

distribute Th~s w1I1 enable social marketmg schemes to ~ntroduce bednet treatment on an 
rndivldual bass 



The Effect~veness, Cost, and ksk of Select~ng Resistance w ~ t h  
D~fferent Pyrethroid Treaments 

Authors C F Curtis, C A Maxwell, H Mbwana, M H Hodjab, I N Kasumba, and H M 
Kpendema (London School of Hygene and T~oplcal Medlcme) 

Purpose of ActIv~ty 
To optlmize the techmque of uslng pyrethrold lnsechcles for malana vector control 

Descr~ptlon of 3 Comparative Stud~es 
1 Companson m Tamaman villages of larnbdacyhalothnn for bednet treatment or house 

SPraYlng, 
2 Compmson m Tamaman villages of 1ambdacyhaIothnn and alphacypermethnn for 

bednet treatment 

3 Companson of the survlval of laboratory strams of pyrethro~d-suscepbble and -resistant 

Anopheles mosquitoes when gven the opportun~ty to feed on a human subject through 

bednets Impregnated with various doses of two alternative pyrethrolds 

F~ndrngs from 3 Stud~es 
1 Net treatment and house spraymg have slmllar Impact on vector populat~ons and malana 

incidence, mnsechc~de and labor costs of spraylng exceed the cost of nets, provided that the 

nets last several years and are not destroyed by rats 

2 Data from a current tnal lndlcate that both larnbdacyhalothrrn and alphacypennetlmn 

treated nets reduce vectorial capaclty and malana ~ncldence, alphacypermethnn treatment 

of a net 1s reported from Chna to cost only $0 06 

3 200 mg p e r m e W s q  m lulls more mosquitoes than 500 mg, because of greater irntancy 

of the hgher dose, these doses do not selecbvely lull more susceptibles than resistance 

heterozygotes, prelunlnary data with 5-20 mg lambdacyhalothr~n suggest that these low 

doses, though more economlc and wash-resistant than permethnn, may select more 

strongly for pyrethroid-resistant genes 

Lessons Learned 
The dose of 500 mg permethnnlsq m 1s wldely consrdered the standard for net treatment, but 
rt was arnved at without attention to comparative trrals Much can be learned about cosf 
effectrveness, and resrstance nsks from such mals 



Pyrethro~d Res~stance In Anophelesgamhae S.S. and Efficacy of 
Impregnated Bednets. F~rst Results of a Freld TnaI In West Afr~ca 

Organ~zatlon OCCGE (Inshtut Prerre Rchet, Bouake, CCBte d'Ivolre) and ORSTOM 

Purpose of Act~vrty 
To assess under field conltlons the short-term efficacy of permethm-treated bednets 

(Olyset) m a pyrethroid resistance area 

Bescr~ptron of Activity 
Olyset nets were drstnbuted rn a village of Northern CGte d'Ivolre (savannah area) with 80% 
coverage Classical entomologrcal and parasrtologrcaI parameters were momtored one year 

before treatment and up to 16 months after In thrs area, Anopheles gambrae s s was 

suspected to be res~stant to permethnn (WHO filter paper test) Addrtlonal tests were made 

w~th  other pyrethrords 

F~nd~ngs 
Pyrethrord resrstance was confirmed wrth a wde range of cross resrstance to DDT and all 

tested pyrethrords The frequency of the kdr gene m the natural population was over 80%, 

manly at homozygous status Imtatlng effect of permethnn on adult anophelrnes was also 

drarnatrcally reduced 

Even after 16 months of use, Olyset nets were st111 very effective on a susceptrble stran of 

Anopheles gambrae s s (Kxurnu) w~th  100% lull after 3 minutes exposure usmg WHO 

cones On the other hand, mortalrty with the local stram (unfed females emerged from field 

collected larvae) was below 5% srnce the begxmng of the tnal 

Bednets had no detectable rmpact on brtmg rates, phys~ologcal age and transmrssron by 

Anopheles gambzae s s (An @nestus was not srgruficantly mvolved m transmrssron m this 

area ) Prevalence, garnetocytic rndrces and spleen rates were even srpficantly hrgher 6 

months and 1 year after treatment 

Lessons Learned 
Because of resistance, permethnn has lost rts lmtatmg and kzllrng effect on the local 

AnopheIes gamb~ae s s field populatron As a consequence, ~t IS llkely that pyrethroid 

resrstance IS at least partIy respons~ble for the poor results obtamed wrth rmpregnated 

bednets Ti-us 1s a wonymg srtuatlon smce pyrethrord resrstance 1s wrdespread at least over 

Cbte d71vorre, Bemn, and Burluna Faso, the only three countries inveshgated so far ~n West 

Ahca However, before drawlng any practrcal conclusron, another field tnal wrll be 

rmplemented m the same area, uslng cIassica1 polyester bednets impregnated w~th  



deItarnethnn or Iambdacyhalothnn and achevmg a better coverage altogether with a close 

follow-up of both comphance and rnorb~dv Debled mvesbgabons on the effect of 

resistance on entomolog~cal parameters are ongolng in expenmental huts O R  project) The 
distnbuoon of the kdr pyrethrold resistance gene m West Akca and throughout the whole of 

Ahca  should be meshgated Fmnally, a network for moxutonng msechc~de resistance m 

rnalana vectors has been proposed m the framework of the Mult~lateral htmtrve on Malana 

m Afnca 



That you have to reach the mass market IS a certa~nty! How best to 
do so IS no Ionger uncertain 

Organlzatron Group Afnca 

Purpose of A c t ~ ~ t y  
To provrde mformatlon on face-to-face commumcatrons methods to marketers and other 

mterested parks who need to commmcate effectrvely and effic~ently w~th cornmumtres that 

are drfficult to reach m developmg countries 

Description of Acwrty 
Face-to-face commmcatron is the concept of talung a message through a real-tune, live, 

mteractlve event or promobon to the target audience The message is brought to hfe, allowmg 
i 

the consumer to expenence first-hand the values of a brand, a service, or a commun~ty 

message In an entlclng, enterkmng, and mteractlve manner 

Group Afnca has made a success of craftmg face-to-face commurucatron mto a sustsunable, 

effic~ent, and effectlve means of talung messages to consumers on an ongolng basis 

Findrngs 
Impact of messages via traditional media 

magazines 9% 
TV 18% 

newspapers 11% 
radr o 63% 

Effecbveness of methods of commmcatron 

commmty gatherings 50% 
rado 50% 

leaflets 15% 
TV 16% 

Lessons Learned (Research conducted on effectrveness of face-to-face comrnmcabons) 

Exposed Group Control Group 

A Commmca~ons content recall 

Total product mtnnsxcs 91 68 

Total product extnnsics 4 1 21 

B Comrnmcation awareness 
Rad~o 93 85 

Outdoor 69 43 



Socioeconomrc Factors of Treated Bednets Implemmented through 
the Primary Health Care System in a Semi-Rural Area of Southern 
Mozamb~que 

Organrza~onfAuthors M Dgedge, C Mendis, J Lmes, A Gomes, A Mend% E Streat, 

R Thompson, S Enosse, D Paulo, N Cuamba, B Hogh 

Purpose of Actnr~ty 
Insectrc~de treated nets (ITNs) have proved to be one of the best control tools for reducrng 

malana. However, ~t IS not well established how the level of demand, compl~ance, coverage 
and equty would be affected by the socloeconomlc crrcumstances of the comrnumty, the 

eprdemrology of malana and the pnce of ITNs A study des~gned to determine how demand, 

compl~ance and coverage of ITNs IS affected by socroeconomic factors started in 1996 in 

Boane district, near Maputo 

Descrrptlon of Actlv~ty 
The study mvolves about 6,000 households, very few of whch had nets before Cross- 

sect~onal surveys were carned out to generate baselme iformaaon on socloeconomlc and 

demographc profiles of the study populatron, malaria prevalence, knowledge, attrtudes and 

prachces in relatlon to malana Malana prevalence m the area 1s 6 6 7 0 %  A pre11rnmary 

survey suggested that 75% of householders wouId be willmg to pay up to $2 3USD for a net 

Rectangular nets were treated with lambdacyalothnn and sold at the health centre at the 

factory pnce ($5 7USD) for the family size and $4 8 for the smgle srze) 

Flndlngs 
D u n g  the first srx months 988 nets were sold to 624 households The coverage was 40% ~n 

the hgh socloeconomlc group, 14% in the medium, and 6% m the low group In the low 

transmiss~on season only 35% of households that had bought a net were usmg ~ t ,  because of 
the low mosqu~to densihes 72% of nets bought were famrly slze 48% of nets were green, 
35% bnck and 17% whte f igh socroeconomic status farn~lies preferred the whte nets, whle 
the low preferred the green Sur months after net treatrnenf the msectlc~de was st111 effectwe, 
luIlrng 100% of tested mosqwtoes 

Lessons Learned 
Purchase of treated bednets is mcome-dependenf and practlce of sleepmg under a treated 
bednet IS season-dependent. 



New Technology for Treatrng Bednets 

Organmuon Insecta Sales & Research Inc 

Purpose of Acw~ty 
Long-term efficacy of mosqulto nets uslng the least amount of lnsectlcide 

Descnptlon of Act~wty 
Bednets were pretreated uslng a new formulabon of a pyrethrord msecbcide They were 

evaluated at rntervals throughout the year and after washmgs for effecbveness agarnst 
Anopheles mosqurtoes After one year, the nets were sbll effectrve 

Findings 
The pretreated ents are st111 effecbve after one year and are g~ving 100% control of Anopheles 

mosquitoes 

Lessons Learned 
Long-term efficacy of treated bednets can be ach~eved wrth a minimum amount of pesbc~de 



Mosqu~to Nets by Ma11 Order 

Org~nwtl~n: Save the Chlldren Fund (UK), Zunbabwe 

Purpose of Actrv~ty 
To test ma1 order dellvery system for sendlng bednets Into rural areas of Zunbabwe 

Descnptron of Actlvrty 
Impregnated mosquto nets were adverhsed through vanous med~a and d~stnbuted by mall 

order The payment system was either cash on delivery (w~th a small extra fee) or by 

payment up front 

Flndrngs 
Mad order is a potentrally sustainable method of d~stnbutron of bednets 

Lessons Learned 
Ziinbabwe has no history of ma11 order marketmg, but the Idea appeals generally and seems 

acceptable 



Net Garn @PATH Canada 

Organ~zation PATH Canada (Cathenne Reed and Sian FltzgeraId) 

Purpose of Aavrty b 

The Net G m  Task Force IS developmg a reference centre for ITN programmmg and 

rnformabon dmexunabon, and will provrde strategrc techcal  Inputs to projects and 
research, wlth a wew to developmg mnovabve and cost effectrve strateges for ITN 
mterventrons Net Gan w11l contribute towards makmg ITN technology more sustamable, as 

well as more mdely avslllable and affordable The New Gam Task Force IS workmg wath 

local partners as well as mdividuals and agencies to overcome the prevalmng lack of I??\T 
applrcatron knowledge It hopes that th~s  w~ll  be of value to &can Governments, 

mtemahonal donors and programme managers to ass~st m d e f m g  and rmplementmg 

sustamable ITN programmes The muatives of the Task Force w11I provide the foundatron 

upon whlch a Net G m  Secretanat wrll be built. 

Bnef Examples of Acmtles 
A. In formafzon 
Net Gam 1s developing a database from data supplled to PATH m response to a call for 

mfonnatron, to provrde a resource for programme planners or others The lnfomat~on 

recerved and mqulnes made wlll also play a valuable role m focusmg the domatron 
rncluded m the quarterly publ~cahon of Malarza Matters featurzng Nettzng News, whch will 

be distributed free of charge The newsletter wrll also be avalable on the PATH website 

Net Gam IS comrnlted to contrnulng to help programme planners wlth procurement and 

dlstnbubon of the most appropnate nets, neang, msectrc~des or net treatment semces for 

therr needs Net Gsun w~ll  be updatrng mnfhnaQon for pubhshmg a 1998 version of the 

PATH D~rectory" of supplrers of nets, nettmg and msecbc~de for SSA 
Net Gam, the book, provides valuable background for anyone worlung wlth treated nets m 

malana control PATH wrll be sellmg them at a reduced pnce of $13 US dunng the 

conference 

B Good Labelrng Practzce 
There is increasing interest m packagmg and dstnbutmg msect;lc~de rn smdl quanbbes for 
home use by md~v~duals or for use at communal net treatment sesslons But there is also 
concern about the standards of labeling and mstruchon Net Garn wilI be worlung to promote 
good labelmg pramce of these ~nsecticides Th~s wril rnclude endorsmg a gulde to good 

pramce and certam standards to whch manufacturers, supplrers and purchasers should 

become famllrar and mist upon Th~s mtiatrve wlll be developed jointIy wrth major 
msecbcrde manufacturers and other Interested p m e s  



FENDONA* Impregnated Bednets, Protection a Prevention 

Organ~zat~on Amencan Cyanamid 

Purpose of Act~ty  
Bednets nave proven effectwe bamers to mosqultoes but they do not control them The 

applrcatron of a fast-achng msechcrde, such as FENDONA, makes the net a lethal balt to 

mosqultoes, protechng both the user and the comrnumty 

Description of A a ~ t y  
FENDONA n the fast-actrng synthetrc pyrethroid msectlclde, aIphacypermehn It 

comb~nes hgh actrvity agmst Insects such as rnosqurtoes wlth a low mamrnallan toxlc~ty, 

malung it an ideal partner for ~mpregnatmg bednets It is supplles as a water-based 

suspension concentrate 

To apply 4 clean bednets are dipped into water contamng a small measured quant~ty of 

FENDONA before bemg wrung out and dned Because the amount of water a bednet absorbs 

IS known, the correct dose of FENDONA can be easily calculated (The suggested amount is 

20-40 mg a I /m" Once dry, the net IS ready to use 

FENDONA has been successfully used In Garnbla and Chma It is currently belng used In 

a large program in Tmzama, run by the London School of Hygiene and Tropical Med~clne In 

collabora~on with WHO 

F~nd~ngs 
The results wlth FENDONA-unpregnated nets have been 

long residual achvity on bednets, even after w a s h g  

"mass lullmg" of mosqu~toes 

lower sporozolte rates m rnosqultoes 
a reduced mcrdence of rnalana parasitaemia m chldren 

reported additronal control of bedbugs and headlrce 

very low incldence of cough or nrnny nose by users 

Lessons Learned 
FENDONA used for bednet Impregnation results m prolonged mass-hIImg effect on 

mosqultoes, reduced mosqwto longevity, fewer cases of malana, very hgh acceptance of the 
product by bednet users 



Economrc and SocraI Aspects of Insectrcide-Treated Bednets Used as 
a Malarra ControI Measure in Rural Gambia 

Organlzatlon Nabonal Impregnated Bednet Programme (NIBP) research team 

Purpose of Actwrty 
calculate the cost-effectrveness of the NlBP 
ascemn the extent of bednet usage among children 
exarnlne other reasons for bednet usage 

Descr~ption of Aarv~ty (two NIBP cost centres were Identified) 

I) Sensitization and awareness campagn 

11) Impregnabon exerclse 

- only Nll3P mplementabon cost was com~dered 

- NIBP prov~ded NO bednets, onIy lnsectic~de for impregnabon 

Flndlngs 
The total cost of NIBP was D757,875 (US$91,864) The cost is broken down as follows 

cosvdeath averted D4,946 93 (US$599 59) 
costhmpregnated bednet Dl0 63 (US$I 29) 

Lessons Learned 
1) Treated bednets are cost-effectwe for rnalana control 
11) Households can be mobiIized and tramed to treat bednets, but th~s requlres proper 

instruction or supervision 
in) Regular use of bednets 1s an acquired behavlor 



A Modified Kerosene Lamp for Domest~c Protectron against 

Mosqu~toes 

Authors H V Pates, J E MIler, A J Keto, and J Lines 

Purpose of Actrvrty 
The effectiveness of a cheap and easy method of household protecbon aganst mosquitoes 

was investrgated m Dar es Salaam, Tanzania. 

Descr~pQon of Act~vrty 
Kerosene 011 Iamps of a tradlbonal deslgn were modified to heat the volat~le synthehc 

pyrethro~d rnsectic~de transfluthnn (Bayer) m two different ways (1) the transfluthnn was 

simply mlxed wrth the kerosene fie1 at a concentraQon of 0 1%, as m a previous study In 

In&a (Sharma et a1 (1993) Indzan Journal of Malarlology 30 169-176), (2) the lnsect~clde 

was mrxed wlth vegetable oil (0 I%), whch was held just above the flame m a small can 

supported by a tnpod These two methods were compared wrth each other and with an 

unmodified control lamp in two senes of human landrng catches m a Latm Square design 

F~nd~ngs 
In the first senes, the I m p  wlth transfluthnn m kerosene was associated wrth a 27% 

reducbon rn bltes, whch was not sipficantly different from the control S~pf i can t  

reductrons m bltIng were observed wlth a locally purchased mosquito coil (38%), and wrth 

the msecbcide m vegetable 011 (54%) Increasmg the concentration of transfluthnn m the 

kerosene to 1% dld, m the second senes of catches, produce a srgmficant reducbon m bltrng 

(44%) The reducbon with the "tnpod lamp" wlth 0 I % transfluthrrn rn vegetable 011 was 

78% m h s  senes 

Lessons Learned 
The tnpod lamp IS s~mple and cheap, ~t employs locally avalable technoIogy In places 

without regular electrrcity, rt may offer a more cost-effect~ve altemabve to a mosquito coil, as 

a means of personal protection and a useful complement to a net for the early part of the 

evemg before bedbme 



Issues In Sustarnrng a Community-Based Mosqurto Net Intervent~on 
rn Bagamoyo D~strrct, Tanzania 

Authors M C Lynch, P Wmch, C Shff (Johns H o p k  Unlverslty, School of Hygene & 

PubIlc Health), J m a s ,  Z Premji (Mulumbili Uruversity College of Health Sc~ences, Dar 
es Salaam, Tamma) 

Descnptlon of Actrvrty 
Ths poster will descnbe the lssues that have been encountered m trylng to sustarn a 
cornmmty-based system of net distnbubon and retreatrnent of nets after a USAID-funded 

study In Bagamoyo D~stnct, Tanzama ended m 1995 The mosqu~to net committees formed 

dunng the project are all hcbonal,  and money they collected from the sale of nets dunng 

the project penod IS stdl m the bank The major lssues have been 1) maintamng a supply of 

nets and mect~clde at the viI1age level, 2) secunng polrtical comm~tment at all levels 
national, regonal, and d~stnct, and 3) creabng demand for regular retreatrnent of the nets 

with msecbcide The poster wlIl descnbe current operahonal research studies now startmg 

that wlll investigate these problems 



Pyrethrold Impregnated Bednets for Personal Protectron and Control 
of MaIar~a In Afghanistan 

Organlzat~on/author Healmet Internatxond (M Rowland and P Saleh) 

Purpose of Act~vlty 
healthNet Jnternaaonal is an NGO that provides assrstance m health care rn the aftermath of 

cnsrs Srnce 1989 rt has coordmated an lnnovatrve malana control programme rn Afghmstan 

and m the refugee camps of Palustan Malana became a major problem m Afghanrstan m the 

1980s, as a result of the Soviet war, the breakdown in the government health system, 

populatron drsplacement, and poverty 

Descrrpt~on of Actrv~ty 
The pre-war strategy of indoor spray campagns is no longer manageable or feasible W l e  

the hedth system in the more secure areas sIowIy re-estabhshes rtself, ~nhabrtants have no 

choice but to resort to personal protection methods AIthough there was little tradrtion of 

using bednets, a field tnal in 1991 demonstrated that nets were popular with both sexes and 

dl age groups, they were also effectwe, grvlng 61% and 42% protection agarnst attacks of 

P f a l c p a m  and P vzvm respectively A programme to Import and sell nets in Afghanistan 

(with a one-thlrd subsidy) started in 1992 Distribution mechmsms include NGO clrnics in 

more settled areas, and lKNI mobile teams where there are no clrrucs 

Findrngs 
To date, 200,000 nets have been sold, and an estrmated 0 7 mrllron people are now protected 

Bednets are considered the primary mdana control strategy for the future Ow~ng to 

budgetary constrants, we normally l~mit the number of nets sold to any grven commuty, 

but a study m two drstncts m whch th~s  restncaon was lrfted Ied to 70% of families buymg 
our nets A socio-econormc survey conducted afterwards showed that the remalrung 30% 

were probably too poor to afford nets For such unpoversrhed groups we have tned to de- 
velop cheaper altematrves All Afghans sleep under therr chaddors (Islamic face and body 

wraps) but these gve l~ttle protectron agarnst mosqurto brtes Tests showed treatment of 
chaddors with the repellent insecticide permethnn gave up to 50% protecbon agamst malana 
wth no side effects, and thus affbrdable protectron is potenbally avarlable to most Afghans 

Lessons Learned 
To mprove sustamabrllty we are expandmg the distnbmon network to mclude pnvate sector 
shops and clmcs, and have cornm~ssioned agrochemical mdustry to produce srngle dose 
sachets locally Revenue fiom the saIe of nets and sachets 1s used to buy further nets By 

drversrfylng the range of sales outIets to include the pnvate sector we hope to rncrease local 

mvolvement in the programme, create work, strmulate the economy, and perhaps make the 

techmque more sustamable 



Evaluation of the Ongo~ng Insectlclde Impregnated Bednet Actlv~t~es 
wrthrn Bamako Inrt~atrve Programme 

Organ~zat~onfauthor B A Rapuoda, D Lango, E M u c h ,  J H Ouma, 0 Onyango 

Purpose of Actrv~ty 
The study's man  objecbve was to evaluate the success of the ongolng msecQcide- ' 

impregnated bednet project w i h n  Bamako htiatrve and its v ~ a b ~ l ~ t y  as a long-term maIana 

~ntervenQon method 

Descr~pt~on of Actrv~ty 
A study was m~Qated m 1996 ln Gsurnu and Kwale districts of Kenya to evaluate the 

ongolng Insecticide Impregnated Bednets (IIBNs) actrv~bes w l h n  Bamako Imbabve 

Programme In ~ s u m u  two Bamako hbabve programmes were studied These rnclude 

Kasongo-Masogo m W Kabar sub-locabon whch was the first Bamako to be establlshed and 
Katleno-Kowe m Seme In Kwale Datnct the study was carned out in Mamba village 

A demographic profile was establlshed by conductmg a census survey d u n g  whlch the 

commmty populabon structure was determmed Households wlth chlldren under 5 years oId 

and also having bednets were ldenbfied 

The methods and tools used for data collecbon mcluded the focus group dlscusslon to 

obtaxn qualitative mformation, a fully structured questronnare for quantitative informat~on 

and an observation check11st to confirm the actual availabil~ty of bednets 

The study groups m whch quesbonnsures were adrnmstered included househoIds with 

ch~ldren under 5 years old, with bednets A control group consisted of households wlthout 
bednets The focus group d~scuss~ons were conducted among the follow~ng five categories of 
people 

a Head of households (men) w~th IIBNs and those without IIBNs 
b Cornrnumty leaders 

c Mothers of chldren under 5 years old with IIBNs and those wlthout 

The above groups were selected for vanous reasons whch Include the follow~ng 

Household heads are normally men except m a few cases They handle money and make 

declslons on what to purchase Opmon leaders are usualIy elected by the comrnumty 

members, therefore they are a useful link for r eachg  the commumty Bednet programs 
target pregnant mothers and chIdren under 5 years, thus h s  was the best group to select. 

The study focused on social Issues related to prevenbon of malaria lnfectlon by use of 

IIBNs wlth regard to comrnmty members' percepbons or awareness, comphance, atbtude 
toward bednet usage, re-impregnabon, malana episodes, and cost-effectiveness analysls The 
extent of bednet coverage in the commumty was also determined 



F~nd~ngs 
I Commmty members are aware that the use of bednets prevents insect bites 55% of 

household owners m the study had bednets 

2 Cornrnun~ty members are u ~llmg to buy bednets rf they are affordable 59% purchased 
nets from Bamako Imuabve sites 

3 Of dl housaholds with bednets, 55% had ~nsecbcide-rmpregnated nets 

Lessons Learned 
The cost of the nets 1s a key issue to the viability of these bednet projects Therefore, ways of 

reduc~ng a d  keep~ng down the cost of bednets and re-impregnabon must be proposed 
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Annex 5 Summary of the Openlng Plenary Statement by Tim Re~ser, A~de to Senator 
Leahy 

I first got mterested m malana by readmg an arhcle In January 1997 m the New York 
Tzmes The arhcle descnbed the magrutude of the malana problem around the world It was 
astoundmg to me That farml~es could not afford a $5 bednet whch could save thelr chldren's 
lives seemed crazy 

I called USAID and was put m touch wth D e n s  Carroll, who was able to get Senator 
Leahy Interested m the problem of lnfect~ous hseases-malma belng only one among many We 
discovered that Congress had pad v d l y  no attenbon to h s  Issue Our lnvestlgat~on led to a 
hemng m our subcomttee In whch we looked at the problem and tned to thmk what could be 
done about ~t We knew that the government could not tackle the malana problem alone The 
pnvate sector would have to be mvolved also Worlung together, the publ~c and the pnvate sector 
could keep the costs of bednets low and solve the problems of distnbubon and demand creation 

Senator Leahy is also mterested m landmmes, but the problem of malana dwarfs the 
landmme problems 

This year Congress dec~ded to make avmlable an additlonal$50 mllion to USAID, the 
Centers for Disease Control, and other orgmzatrons to address the problem of infectious 
hseases ThIs conference now glves us an opporhuuty to fmd a way for everyone to work 
together Congress wants the United States to play a major role m an area m whch we have been 
too l~ttle mvolved We mll prov~de the resources so that USAID and other orgawat~ons can 
solve th~s  problem 
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Background paper on the appropriate use of insecticide treated nets and curtains 
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By Valerie Curtis' 2, Jean-Bosco Ouedraogo2, Jo Lines', 

GIVE US 'WHAT WE WANT! 

"Yes, do s ~ t  down Sorry about the mud, it's hard to keep the place clean when ~t rams At least ~t's 
not so hot now Yes, I did hear something on the radlo about some 'medicme' to put on bednets They 
sa~d it was supposed to stop the children gethng 111 Yes, it does sound like a good idea But there's not 
much you can do about the fevers My little one had a fever last week It's the damp that causes it 
They always get slck around now Do we have a bednet7 Yes, the children's father sleeps under one 
somet~mes, when it's not too hot He likes it because the Insects don't d~sturb him Us3 We use a cod 
when we have the money, ~f not we burn some tomato leaves or orange peel The co~ls get nd of the 
mosquitoes, but they give me a headache and they make the chldren cough " 

"What do I thlnk of buying a bednet for the luds9 You must be jokmg' I have to buy them a bed 
first! I know someone who got the stuff put on her nets She really liked it, everybody slept well, but ~t 
stopped worlang after she washed them They told her not to wash them, but you can't leave a net 
more than a few weeks without wash~ng it Why not7 I can tell you're not from round here! The hds 
wipe thelr hands on them, the smoke from the lamp makes them black Only a real sloven would leave 
a net several months wlthout washing ~t " 

These are some of the thmgs that mothers m Burklna Faso and in Tanzania told us when we asked them 
what they thought of msecticide ~mpregnated mosquito nets What they sald raised fundamental questions 
in our mlnds about the IBN programmes we had hoped to set up And we didn't have any answers to these 
questions What do we do when children sleep on mats on the floor? What do we do if people don't think ~t 
is worth spendlng money on nets and insecticide? What sort of mpregnation service should we offer if 
nets are going to be washed every two weeks? And how do we go about convincing people to use the nets, 
when they don't really believe that the fevers that they suffer from, have anything to do with mosqulto 
bites? 

The a m  of this conference IS to help us to develop insecticide impregnation strategies for the real world 
We have gone beyond the days of the controlled trials of IBN efficacy, where we could get most of the 
~nhabitants of a village to use impregnated nets by just giving them out We are looking for sustainable 
solutions This means that target populations wlll have to make the effort to procure nets, curtains, dipplng 
and re-dippmg for themselves Whatever the type of IBN programme we are planning (health servlce 
based, NGO supported, commercial venture, etc), people are golng to have to go to a lot of trouble to get 
and maintain IBNs Buymg or gettlng nets and curtains, maintaining them, washing them, getting them 
dipped and re-dipped requlres not only time and money, but also a lot of determination This paper argues 
that if we can't offer something that people can use easily and effectively, that is available, affordable and 



attractive, then we will fail In other words, instead of trying to bend people's behaviours to fit our 
technologies, we have to bend our technologies to fit their behaviour 

Treat your net, or else t 

Faced w ~ t h  difficult questions like the ones mothers in Tanzania and Burluna Faso set us, we only had 
two options One was to close our eyes to these problems and to continue w ~ t h  our plan to set up 
~mpregnation servlces and to try to convince everybody in town that their ch~ldren would get sick or 
die if they d~dn't all buy nets and impregnate them regularly The second option was to try to get some 
answers to those questions, in the hope that we could come up with something to offer people that 
met their needs, that they could afford, and that they would find attractive enough to want to go about 
getting and using 

It seemed to us that we didn't really have any option We had to address the questions posed by our 
target populat~ons from the start But 1s this practical? Can IBN programmes find answers to such 
quest~ons? And can they use the answers that they get to design programmes that will make people 
determ~ned to go out and get the technology of IBNs? This paper suggests that it is Indeed possible to 
get answers to key questions about the usage of IBNs And we suggest that putt~ng users at the heart 
of our programme, designing programmes around what they do, need and want, is the only way that 
we are golng to get IBN technology w~dely adopted 

Flndlng out about users 

So the first step m setting up out IBN programmes must be to find out about our users T h ~ s  lay~ng of 
the ground work is often called 'format~ve research' (Lefebre et al) We need to dec~de what we need 
to know about, formulate our questions clearly, and then decide how best to get the answers Some of 
the questions we might want to ask are 

What IS the best lnsectlcide to use? 
What is the best dosage? 
Who uses nets? Are curtains a better option? 
Should we provide a central dipping servlce, d ~ p  at home or sell dip-~t-yourself k~ts? 
Which members of the household take the decislon to acqulre IBNs? 
What are the characteristics of our cl~ents? 
What IS going to make people want to acquire IBNs? 
What promotional strategies should we use? 
How do people usually find out about new ideas? 
How can we tap Into ex~st~ng channels of commun~cation? 

Once we have formulated a short list of key questions, the next step IS to think up ways of getting 
them answered Thls can often be quite simple For example, a team in Dares-Salaam wanted to know 
which insect~c~de and what dose would be best for users So they gave out nets w ~ t h  different 
insect~cides and doses to groups of families and met with them once a month to find out what they 
thought To the~r surprlse they found that the nets had all been washed after eight weeks, desp~te a11 
the ~njunct~ons not to Mothers expla~ned that they'd washed the nets in secret because they were so 
ashamed of the state of their nets One s a ~ d  



"sznce we are wing kerosene lamps mn just one to two weeks our nets need washmng, even 
vzsztors will be surprzsed fyou can wash all your other clothmng whrle your net u black" 

Another said 

"They need washmng, they are very dzrty, you can get colds by breathzng through zt " 

So what did the team do? They certainly didn't go back to the mothers and try to convince them not to 
wash the nets for SIX months Instead, they started loolung for the nght dosage of insecticide to 
reapply after each monthly wash (Miller et a1 ) 

Format~ve research dear quest~ons, s~mple methods 

In Bobo-Dioulasso, Burhna Faso, we wanted to set up a commerc~al treatment service, and this 
required finding out certain th~ngs before settlng to work on a full-scale programme Our first step 
was to work out a short list of questions, then we chose simple, practical methods that could give us 
the answers Some quest~ons, such as the current usage of nets and curtains, could be tackled using a 
household survey, others requ~red more in-depth discussion In focus groups, or with cl~ents of the 
dipp~ng service For some questions, the only possibil~ty was trial and error Key to developing the 
plan was to involve res~dents who knew the town well, who could judge which techniques were likely 
to produce useful results and wh~ch not The table shows the work plan that we used 

Some of our questions were relatively smple to answer for example, the household survey 
showed that only 20% of people slept under nets, but that 8 1 % of households had curtam In 
focus groups women said that curhns were essential, othemse "the house would look like a 
htchen" We were told that nets have been falllng out of use because of the nsmg costs As a 
result, we decided to focus the programme pnmmly on dipping curtam rather than nets 

Slightly more difficult to answer, was the question of who our clients were We asked 
parkipants m five focus groups (two wth  men and three wth  women) to tell us about who 
makes decisions about spendmg on household items and who goes out and buys msect sprays and 
coils We learned that the male head of household generally decides about buymg a net and finds 
the money for msect sprays and coils, but usually lus wfe would ask hnn to do it Interviews 
wth clients of the exlsting service confirmed that the men had usually made the decision to 
mpregnate nets and curtam (Ouedraogo et al) So we took male breadwnners as our m a  
target group and women as our secondary target group 



Table Formative research plan for the Bobo-Dioulasso lnsect~cide impregnation service 

The object of des~re 

Research Methods 

Representative household 
survey 
Focus group discussions 

Review experience elsewhere 
Pilot d~ppmg servlce 
Bioassay 
Trral and error 
Client Interviews 

CI~ent interviews 
Focus group d~scuss~ons 

Pilot central, satellite, domestic 
services 

Cllent mterviews 
Pilot dippmg service 

Client mterviews 
Focus group discussions 
Intercept mtervlews 
Tnal and error 

Objectwe 

Potentla1 cl~ents 

Product 

Posit~on~ng 

Place 

Price 

Promot~onal strategy 

Perhaps the hardest questlon to answer was the most bas~c one What would convlnce people to 
get up, go out, use their valuable tune, spend thelr hard-earned money, to get IBNs for 
themselves? The success of our programme depended on gettlng a good answer to h s  question 
Agam, the secret lay not wth  us, but m knowng the wants, needs and hab~ts of the users 

Quest~ons 

Who is the purchaser? 
What are the characterisbcs of 
clients? 

Curtams or nets? 
Which msecbcrde? 
What dosage? 
What frequency of dippmg? 
In what format is the product 
offered? 

What will motivate the seekmg 
of dlppmg and redippmg? 

Where to offer dlppmg? 

What do people spend on 
mosquito control? 
What prlce will allow a 
reasonable return? 

What channels of 
 communication^ 
What Logolslogan? 
What packagmg? 
What promotional materials and 
events? 

In Bobo we asked 20 clients of the exlstmg d~pping servrce why they had got thelr nets and 
curtams dipped Typ~cal responses were 

"It helps to get a good nzghts sleep" 
"It gets rzd of mosquztoes zn the room" 
"It gives you peace from the mosquztoes " 

Not one of the clients sad that they had used the dipplng servlce to prevent malana 



Of course, no one llkes bemg bmtten by mosqutoes All populatmons in Sub-Saharan Afhca go to 
great lengths to avoid bemg bitten In Dar-es-Salaam, Evans et a1 asked people what they Qd 
about controlling mosqumtoes at home To thelr surprise, they were able to calculate that over a 
mllion dollars a month was bemg spent m the town on commercially bought comls, sprays and 
bednets Thls expenditure was to combat the mosquto nusance and had little, or nothmg, to do 
ulth preventmg malana The household survey m Bobo suggested that households were spendmg 
about $9 00 a month on mosqwto control on average (amountmg to half a mllmon dollars a 
month m total) 

Fmdmgs such as these suggest that people want IBNs much more to counter the nusance of 
mosqutoes than as a health technology In Bobo-Dioulasso we have decided to drop the health 
argument enbrely, and to concentrate on promotmg mpregnabon to give the f m l y  peace fiom 
mosquitoes Our reasons are the follomng 

We don't thmk mt is possible to explam about the relationshp between Anopheles gambmae 
and malana sunply and convmclngly to a large populatmon (Not to mentmon explmng about 
the different role of Culex) 
Chldren urill still get fevers, even if they sleep under nets, so the health argument w11 not be 
convmclng 
Negative messages trymg to msplre fear of smckness are generally very poor motmvators of 
behamour change (Cms)  
People are already spendmg a lot on mosquto control 
Preventing mosqwto nuisance is a smple, easy to understand and convmcmg message 

One result of adoptmg tlus strategy IS that we have had to modmfy our product If treatment of 
curtams and nets is bemg promoted to reduce mosquto nuisance then we need to find an 
msecticmde and dosage whch can produce an obvmous mpact on the mosqwto nusance In a 
process of tad,  error, clment mnterviews and bioassays, we finally adopted de l t ameme on 
curtams at one and a half tlrnes the normal net dose (40mg/m1) n s  proved satisfactory at 
repulsing and lullmg Culex, whch are the mam nuisance bmters m thrs urban settmg 

Of course, our a m  is st111 to prevent malana And nobody would deny that health education is a 
useful h g  to do Villagers who understand about mdma transmssion are best placed to find 
solubons to the problem for thelr own localmbes and are key members of any product 
development team Though many of our target users have heard that mosqutoes cause malma, mf 
you ask what caused the chld's most recent bout of fevers, users explam that mt is due to clmate 
or wrong foods, Irke the woman m the example at the b e g m g  of paper In the Bobo- 
Dmoulasso region, for example, senous forms of malana Soumaya-ba are thought to be due to 
sorcery or to curses fiom jealous enemes (Gbary) It IS hard to see why people should want to 
change thelr longheld beliefs, just because they hear s o m e h g  else fiom the western bmomedical 
belmef system So we are probably foolmg ourselves on two counts if we rely on health educabon 
to motmvate IBN seeklng Flrstly, mt IS valn to thlnk that we can get huge numbers of people to believe 
that mosquitoes are the maln cause of malana over a short tlme span Secondly, even if we d ~ d  have 



the resources and the credibility to convince everybody that this was so, it is unlikely that this 
knowledge, on it's own, would be enough to motivate people to seek out IBN technology 

In the excellent 'Marketing for Dummies' (IDG 1997) Hiam suggests that one should never try to sell 
a product that can't be explained in five words (or an absolute maximum of twelve words) lBNs 
against mosquitoes is a simple and convincing message IBNs against malaria probably isn't 

Having decided that mosquito nuisance was our pnmary argument for getting curtains d~pped and re- 
dipped, we could then move on to developing a promotional strategy Again, this grew out of our 
formative research We asked about the channels of communication that our target audiences used and 
found out, for example, that we could reach about 67% of male household heads with a regular radio 
spot just after the evening news in a local language We used what we found out to develop a variety 
of promotional media, all using the same simple message, which we tested and re-tested in focus 
groups with potential clients 

Some questions remain to be answered For example, we have not yet been able to assess whether 
home-dipping kits would be more acceptable than a central dipping service, but we will try this out as 
soon as kits become available 

Formative research quick and cheap? 

We saw then, in Bobo-Dioulasso, that it was possible to get useful answers to our questions relatively 
quickly and cheaply The field work carried out by a multidisciplinary team took only about two 
months, though the piloting and trial of promotional strategies took longer We have not, though, 
abandoned our research activities now that we have designed the programme on-going monitoring 
and evaluation will help us to continue to adapt to our clientele 

Of course, not all programmes will have to do so much formative research themselves Conferences 
like this allow us to find some of the answers that we need in the experiences of other programmes 
But it will always be necessary to found programmes on an understanding of local users, their habits, 
needs and wants The key to doing this successfully is to formulate the key questions clearly and to 
make a commitment to finding out what people really do and think 

Turn~ng programmes inslde out 

However good we are at listening to our users, at adapting what we offer to their needs, and at finding 
strategies for convincing them to acquire IBNs we still can't expect overnight success It is bound to 
take a long time before a strange new innovation like chemicals on a bednet or on curtains becomes 
widely understood It will take even longer for people to see and be convinced of the advantages And 
then it will take a great deal longer before significant proport~ons of the population become dedicated 
dippers and redippers So widespread, sustainable IBN usage is a long-term goal, which is probably 
not achievable in just a few years It would be highly unhelpful to public health if, in our enthusiasm 
for IBNs we lost sight of other measures, such as prompt and correct treatment, which are still going 
to be vital for many years 

If IBNs are to "take off" and be adopted on a large scale by populations at risk of malaria in the 21" 
Century then we have a lot of work to do In this paper we have argued that the only way to succeed is 
to put people like the women at the beginning of this paper first We need to put what they want, need 



and do, at the heart of our activities This requires turning our programmes inside out Instead of 
trying to solve our problem (reduce malaria prevalence) we have to find ways to solve the users' 
problems Instead of using our medical logic, we have to find out about the logic of ordinary people's 
lives Instead of try~ng to force a new idea on people, we have to understand how to offer them 
something that they are going to want so much, that they w ~ l l  be prepared to go out and get it 

Bobo-Dioulasso, October 97 

Endnotes 

1 Disease Control and Vector Biology Umt, London School of Hygiene and Tropical Medicme, 
London WCIE 7HT 

2 Centre Muraz, BP 153, Bobo-Dioulasso 01, Burluna Faso 
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Questions for D~scussion by the Work Groups 

I THEMES 

A Demand 

Subgroup 1 Assesszng Demand 

a What should Demand mclude? Convlncmg people to use bednets or mvolvmg 
stakeholders In a decision-malung role m shapmg a commuty level bednet 
program? 

b What is the m m u m  lnfonnatlon that a program planner needs to plan a strategy 
for demand creation? 
a at the mdividuaVcomm~~~ty level 
a at the reg~onal/provmc~al level 
a at the nahonal level 
a fiom the pnvate sector 

c What tools and techques can be used m each of these areas to accurately and 
efficiently measure demand? 

d What questions remam to be answered about demand creation? 
e How should the effectiveness of demand creatlon efforts be measured? what 

indicators should be used? 

Subgroup 2 Approaches to Promotzng/Sustaznzng Demand 

a Whlch mechanrsms are typically most successful m promotmg demand for 
bednets where benefits are more tangible? m promotmg demand for personal 
lnsectlcldes where benefits are not necessmly so tangible? 
a What is the role of mass med~a versus person to person campagns? 
a Should a program planner rely on lndlvldual demand or is a National 

Immumzahon Day model necessary? 
• What do people need to hear m order to properly motlvate them? e g 

should we be creating demand for malaria control or a good mght's sleep? 
How do you find out? 

b Are mechan~smslapproaches to promotmg demand m other sectors (e g famly 
planrung, water, chld survival) relevant to creatmg demand for ITNs7 In what 
ways? What do we have to learn ftom the expenences of other sectors? 

c To create demand for bednets, what should the message focus on? 
d What other options/veh~cles for promotmg demand deserve further attention and 

expenmentahon? For example, 
a Ways to link demand for msectic~des for bednets to demand for 

agricultural (ammal, horticultural) msechcldes? 
a Ways to move from luxury product to product for larger market? 



e What do we want m the long term In 10 years, where should people be gettmg 
their nets? Thelr msecticides for net treatment? 

Subgroup 3 Targets for Demand Creatzon 

a How do you target key groups such as policy makers, cornmuty leaders, 
program implementors and members of households? What other groups should be 
targeted? What do we know about appropnate strategies for each of those groups? 
What do we know about how to Qfferentiate messages as part of these strategies? 

b What's the role of the pnvate sector in creatmg/sustai~ung demand? What has 
worked? What's the role of the pnvate sector m paying for demand creation? 
Where have there been successful efforts to engage government and pnvate 
mdustry to fund and unplement IEC programs? what worked? 

c What are the different roles that the national government can take in creating and 
sustainmg demand7 What are examples of actions taken by national governments 
that support demand creation? What policies should a nahonal government adopt 
m order to facilitate demand creation? 

Subgroup I Assesszng Affordabzl@ at the Household level 

a What tools and techmques can be used by a program planner to g m  a better 
understanding of issues of affordability at the household level, for example 

What constitutes "affordability" for consumer? How much disposable 
mcome is currently golng into health mamtenance? How much into "bad" 
interventions? 
How are pnonbes set for household expenditures? How can these 
decisions best be mfluenced? 
How does seasonal avsulability of funds influence use for these lunds of 
purposes? 

a What constitutes consumer "wdlingness to buy?" How can h s  be 
assessed? 

b What has been learned about how to deal wth affordability issues m households 
wrth demand for multiple nets? 

c How should the effectiveness of efforts to deal vath affordability issues be 
measured? what mdicators should be used? 

Subgroup 2 Approaches to Aflordabzlzty Issues 

a Are mechamsms/approaches to household affordability in other sectors (e g 
farmly planrung, water, m ~ ~ l l z a t i o n s )  relevant to bednets and msecticides? In 
what ways7 What do we have to learn from the experiences of other sectors? 



b What other options/vehcles for dealmg wth  household affordability issues 
deserve further attenbon and expenmentation? What are examples of "creabve 
financmg" that could make the unaffordable more affordable? 

c What approaches should be considered that mclude utilizing subsidies for 
nets/msecticides~ 

Under what c1l:cumstances should nets or msecticides be subsidized? 
What lessons have been learned about how the level of demand would 
change if bednets were distributed fiee, subsidized or sold? 

• If a government chose to subsiQze the use of nets, what are dfferent ways 
to subsi&ze? How could a government subsidize wthout actually 
spendmg money (e g tax mcentives, e l i m t m g  tariffs)? 
What are the long range costs to the government of subsidmg bednets 
andfor msecticides? What techmques should be used to determine th.1~9 

Subgroup 3 Przvate Sector Role m Increasrng Aflordabzlzty 

a Can the pnvate sector mcrease the affordability of their products? Should 
manufacturers cross-subsidze for nets and msecticides? To what extent is tlus 
happenmg already? 

b Are manufacturers c o m t t e d  to developmg thss market? 
c What determnes the pnce of Bednets? What are the actual cost factors (e g 

shpping)? What experience is there m identifjmg!pursumg ways to reduce these 
costs (e g buy m bulk, manufacture closer to user)? 

d What can be learned fiom experiences m work wth  other sectors about how best 
to structure relationshp between donors, the government, and the pnvate sector as 
demand for bednets and personal msectmdes Increases and the market develops? 

C Accessibility 

Subgroup 1 Assess~ng the Status of ITM Accesslbzl~ty 

a What has been learned about the charactenstics of exlstmg distribution models 
that successfully ensure tmely, affordable delivery of nets and msecticides? What 
currently works? Why does it work? 

b What are some smple, qmck ways to assess the current level of bednet and 
msecbcide accessibility? 

c What can the pnvate sector teach us about distribution and sales m rural f f i c a ?  
What is the role of the public and pnvate sector m ensutlng access? Does the 
commercial onentation of the pnvate sector constran its ability to reach poorer 
consumers? 

d What tools and techques can be used to measure changes in consumer 
accessibility? What's a standard measure for accessibility for nets, msecticides, 
and treatment? 



Subgroup 2 Accesszbzlzty of ITMs at the Household and the Communzty Level 

a What tools and techques can be used to assess household accessibility of 
bednets? Wh~ch households have access? Who has access w h n  a household? 

b Typically if a household has access to only one net, preferential use wl l  be by the 
adult male@), a generally low nsk population What approaches can be used to 
mcrease access by pregnant women and chldren, a hgher nsk population? 

c Men and women typically play different roles m the lnltial purchase and 
continuing treatment of ITNs What has been learned about the role of gender in 
encouragmg accessibility9 

d How should the effectiveness of efforts to deal wth  accessibility issues be 
measured? What mdicators should be used? (coverage? use?) 

Subgroup 3 Increaszng Accesszbzlzty of ITMs 

a Of the distribution options presented m the paper tlus m o m g ,  whch is most 
relevant for bednets? How would these options need to be modified to better 
accommodate a role for the public sector? for the commumty'7 for NGOs? 

b Can the same distribution scheme be used to deliver both bednets and personal 
msecticide? If not, what are the options? 

c Are mech~sms/approaches to household accessibility m other sectors relevant to 
bednets and msectic~des? In what ways? What do we have to learn from the 
expenences of other sectors? What can be learned from the expenence of the 
pnvate, consumer sales-onented sector? 

d Most distribution models would seem to favor those who are most accessible 
What has been learned about ,how to create distnbution models that serve areas 
beyond existmg schemes7 Should there be a differenbated role for the 
public/pnvate sector m answering h s  quesQon7 

D Appropriate Use 

Subgroup 1 Assesszng the Approprzateness of ITNs as an Intervention 

a What information should be considered when assessing whether ITNs are an 
appropnate malana control strategy m a given area9 What tools and techmques 
should be used to gather t b s  information? What cntena should be used to make 
the decision about whether ITNs are an appropnate malana control strategy m a 
given area? 

b Is it sufficient for an ITN program to focus on indvidual access or is there always 
the need to develop a plan that has a commmty level impact? 

c What are appropnate measures of public health impact of ITN use? Some use the 
"percentage of target groups sleepmg under adequately treated nets " Is h s  a 
satisfactory measure? 



d Who has responsibility for domg some lund of measure7 When7 At what cost7 
What does it take to get a credible answer7 How can impact be tracked7 At what 
cost7 

Subgroup 2 Assesszng Proper Use of ITMs 

a What is the mmum lnformat~on that a program planner needs to know about 
current practices related to the correct use of bednets and insectic~des before 
plamng an ITN program? 

b What tools and techques can be used to assess current practices related to 
correct use of bednets and msecticides7 

c How can the correct use of ITMs best be tracked over tune? At what cost7 What 
indicators should be used7 

Subgroup 3 Successful Approaches to Promotrng Approprzate Use 

a What are the most successful approaches to promotmg the appropnate long and 
short term use of bednets and personal msecticides7 

What lessons have been learned by loolung at exlsting users of bednets 
and insecticides7 
What are the major behaviors that need to be taken mto account when 
makmg choices about approaches to promotmg appropnate use of bednets 
and msecticide7 What has been learned about what approaches most 
successfully bnng about behavior change related to bednets and personal 
msecticides7 
In particular, what should the role of the comrnulllty be m promotmg 
effective use of bednets and personal msecticides7 

b What t r m g  components for promoters and educational components for uses can 
best foster appropnate and sustamed use of bednets? 

c Can an ITM program be unplemented mdependently of other public health 
acbvities or does it need to be integrated wrth other public health act1vibes7 Have 
free standlng programs been successfully unplemented? 

d Are mecharusms/approaches to use and appropnateness issues m other sectors 
(e g f m l y  plamng, water m ~ ~ l l z a t i o n s )  relevant to bednets and msecbcides7 
In what ways7 What can be learned from the expenence of other sectors? 

I1 PROGRAMMATIC STEPS 

Each group discussed 

1 What is known about assessment (or p l m g ,  or unplementation, or momtomg and 
evaluation, d e p e n d  on the group), when putt~ng together an ITM program7 

2 What is not known, 1 e , what questions remm to be answered7 
3 What achons need to be taken over the next one to two years to move forward to address 

the outstanding questions about what is not known7 


